ge 4 
rector, 


Pages 1 and 2 shauld be filed, 


the State Board of Health priar to buriol, cremation, ar remaval, and in any event, within 72 haurs after death. 


@ 


after deot! 
invay the funeral 


& 


Then pleose remove carban papers. 


cansit permit. 


he bul 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 


tal or attending physician. 


s 


ed by the’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTE! 


yy 


e 


moy be 
poge 3 should be detached far use a 


TO HOSsPI 


me 
as 
E> 
2a 
Go 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vlgga 


1, PLACE OF DEATH 
ea ITY 
‘VWontgomery 
b. CITY OR TOWN ((f outside corporate limits, write 


a ae (Where deceased lived. If institution: Residence before odmission) Jf 
MARYLAND fierida b. COUNTY 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond ‘ . 
Beth: 11 days Jacksonville Zt 24A 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
The Clinical Center, Bethesda 1, Md, 230 Forest Hills Road ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED ry OF 
(Type or print) Charles Mitchell Acreg deatH February Ly. 1961 


during most of warking life, even if retired) 


Attendant 


3. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (&] | © DATE OF aIRTH 9 AGE [In yeor l= UNDER 1 YEAR] IF UNDER 24 HRS. 
a los! lay Days | Hours] Min 
Male White |wiroweoX] _ovorceo] | November 25, 1938 | 22 0m 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Tennessee 


Filling Station USA 


13. FATHER'S NAME 
Charles 0, Acres 


14. MOTHER'S MAIDEN NAME 


Velma Crabtree 


Yes 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


_LT556= "57" | 13-58-2192 


[Yes, 0, or unknown) 


amon The Medical Recomd *« 
The Clinical Center, Bethesda 1h, Maryland 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] oor eu 
PART |. DEATH WAS CAUSED BY: 
TAME aR oko se o_Arrhythmia Fitters 
DUE TO 
Viral Myocarditis years 
DUE TO. 


(c} 


MEDICAL CERTIFICATION. 


21.1 certify that (I) (this hospital) attended the deceased from. February 6, 19_6] Ome 
i pebe Li. 61, ond that death occurred at 626, ram the causes and an the date stated abave. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mas AUTEN 
Yes HE No] 

‘2a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


While Nat while 


foctory, street, office bldg., etc.) } 
ot work [[] ot work t 


pa) 


sOTUAr Jt, that (I) (we) last 


‘2b. DATE 
wo | ATE"> Moe RAE gy 2/peae 
22c. PHYSICIAN'S © 22d. ADDRESS ini 4 
o_O E BO. Institutes. of Healthy Gethesda Ig Mae 
230. BURIAL, CREMATION, | 23b DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
ure, eit _2-18-6) |Restlawn Cemetery Jacksonville, Florida 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. pakEB 21 61 Crtlun 8 Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 0 ti OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vgs 


a 
\ 


BS ers 
> 3 = is runes Cat a Us neo ae {Where deceosed lived. 1f institution: Residence before admission) 
8 °. ° b. COUNTY 
ry 8 Montgomery MARYLAND Connecticut V 
° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘2 a RURAL and give nearest tawn) 
S $2 Bethesda 5 Days Monroe 
ee 2 a. NAME a BOSHTAL {If nat in hospital, give street address) d. STREET ADDRESS . e. UE Se 
: 3 a i 
@ 2 he iinical Center » Bethesda 1h, Md. RFD. #h }- “> ves) NOK 
5 3. NAME OF First Middle last 4. DATE Manth Day Year 
3 (Type or print) John Crawford Allen pat February 20, 19 61 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost bisthdoy) [Months] Doys | Haurs] Min. 
Male White wipowen [J ovorceoQ] | January 18 91926 5 val 
100. USUAL OCCUPATION (Give kind of wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en 
Aifipies' Station Matiake Airlines Pennsylvania WB ich 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Allen Sre Sarah P. Wald 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Medical Recordsiares 
‘foe mewn er) 07212-6314 |The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN, 


ONSET ID DEATH 
PART |. DEATH WAS CAUSED 8Y: 
rl IMMEDIATE CAUSE (0) Cw RS fauties Eas Zs 0 hea 9 


® DUETO 


Then please remave carban papers. 


, ar remaval, and in any event, within 72 haurs after death, <>» Z 


Hour 0. m. factory, street, office bldg., ae 


p.m. 


While Not while 
jat work ot work 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


¢ Conditions, if any, which bo Carcinome. at AS ie , en MAdr Limo S$ 
3 gave rise to immediate 
& cause (0), stating the under. ( DUE TO 
= lying couse last. fe 
5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. WASIEUTSESY 
- 
3s YES no] 
\ = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
) | & | oR CONTRIBUTING 1) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a ee 
5 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) {County) (Stote) 
3 
= 


ebruary_ 2019 62, that (I) (we) last 
) Pah me causes and an the date stated abave. 


22a. Vchecl TURE Oe Oe 

y mo.|Pe °C) Binecron ONS. 2/21/6L 
Yoccharl 5 2d. ADDRESS ate, Clinical Center 
a aDs Ni tes 0 


21. | certify that (I) (this hospre) attended the deceased fram. 
saw the deceased alive an__ 7i 2062 and that death are at 7 


page 3 shauld be detached far use as the buri 
the State Baard of Health priar ta burial, crematian, 


* NAME (I 

Fi (*TCHAEL Bothes = 
Pa) 4 S: 

& 52 Sy Cpe 23b, DAYE THEREOY , £4 OF CEMETERY OR CREMATORY 

>> OVAL (Specil 
rot A Sie B fof y Nf, 

. ‘LL (A=) L201 y f be x, OL f 
ae 24, pene TEI pr eNOS ADDRESS” WA REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE ¢ 
VR AIS lz Ls 
TSM 975) CZk ML, pbth- Le. LL6 Whe Lee heal <f a oAREB 2 3 '61 


mt, s 
soe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH Ratohone US 


al 


< se Se, eee a 5 BS 
& 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
So) °. °. ae OUMTY : Vv 
yt ‘ MARYLAND eer 0 
FF. ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporote limity write RURAL ond give nearest lown) 
3 3 oh - | 
ore ngs Sago - LE pw OTE +) <3 
2: oagee ) |AME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sos QR INSTITUTION ‘ -* WW ON A FARM 
@: UZ tat-fymece Ft : rekey-@ 
° 4 ee 
5 3. NAME OF Fi i 4 
= cS DECEASED e iest Middle y lot led Month Day ee Year 
lah Ue se al TC HE. QLEE fy peesat 4 Le py gey a=W 
eae 5. SEX 6 COLOR OR RACE |7. mARRIED [SKNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years |IFANDER 1 YEAR|IF UNDER 24 HRS. 
ad ‘- Vogt picthsiay) oy: | Hours[ Min 
4 1 a ffe 7% wioowep [] pivorceo [] g Co 3. E 
‘ A 4 TE 2 g y 
0p) USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 


during mottof watking lite, even if retired] / & 
C 40210 SCGLLM LA O-S#, 


y Don- x AWS 
FATHER’S NAME yy 14. MOTHER'S MAIDEN NAME 
BIN. LLM DER SE LILE ELLE 
ise WAS eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR NT UV, 
fe. 60. oF unknown) UIE yer, give wor or dates of vervice) | om A, AG 2 
YE ASUS) 507 hecitias ~S Ceo tael! Awe. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} <4 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: RD VA ia - QR Fo R A Ve N ONSET AND DEATH 
INF A 


AO q pre 
swniy 4 R DIAL 


': 
2 
sf 
a 
Fey 
3 
4 
Cy 
2 
oO 
© 
o 
g 


Then pleose remove corbon popers. 


this certificate hos been signed by the attending physicion and completely filled im 


8 
vv 
cy 
a) 
a 
5 
2 
8 g 
< & 
8 = 
at FS 
ie = 
= S 
3 & . 
= ae Conditions, if ony, which ©) 
ry He gove rise to immediote| Oe 5, 7 
5 = cotse (0), stoting the ynde ae / ? Hy 
gets A ae - ATHERO S@LE RSIS UN IMO OVAY 
a= on, 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
=> 9° - 
“a _ ae < 
e6305 S YES oO] 
- Peas = [20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
Zihzs Se lE|pommenr usa 
ices 0 ¥ : 
SoTes & ]2%0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20¢. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} (Stole) 
e5. 3 2 8 Hour a. m. 9 while, o ne stile foctory, street, office bldg., etc.) ' 
zsH? : pom. lot work [J ol worl 
Cg SE . 5 : b) 
@ Bs 21. | certify that | attended the deceased fram__j—_ LS, 19h} to] 2B ok, TL} thet I last saw the deceased 
3 s =p, jC 2 
Zea 3 3 alive on Ee aa Aa en, alo |, and that death occurred atz2-2 . AM, fram the causes and an the date stated abave. 
E LOZ. AS 
<6 5 ACTUAL ‘ x A 
us 5 SIGNATURI 7 s av Aes Al) Mido ae 
ee | leew (ics. BERKENBILT 
Wess as N Nobili 
2 VA SN 
= 2. = 43 ww (Type! bs ee 
a 23 2 NCA ™ DATE eae 22d. LOCATION (City, jown, o- county} 
>a &> REMOVAL if fe A 
Zouge Pas v 7 Ate ) 
ao cane fury — A il y 
= © 23. FUNERAL DIRECTOR'S SIGNAFURE ‘ADDRESS ss x 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
<x = 
VS AIS (4 O = Pig’ 4 
Ven gr BLE LIE pare 2 2 five DATEFEB 2 476 es a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2021 CERTIFICATE OF DEATH VL997 


ma 


te Bae ‘ 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
See bo a. COUNTY ’ iakatcareo a. STATE b. COUNTY 
oe: 0 OMER MARYLAND HowarD 
So b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B 6 RURAL and give nearest tawn) SY 
3 2 
ee DAYS __HiGHEARD St = _} 
2 sue d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
PRS a OR INSTITUTION A FARM? 
eo: 42 MONTGOMERY GENERAL HOSPITAL es ED Zial 
ce 2 
Cie a) aa 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= ios DECEASED OF 
oe ‘ 
pS: = 3% (Type or print) MARY Lyo 1A ANDERSON DEATH 13 te 61 
sg 8 5. SEX 6. COLOR OR RACE | 7. E OF BIRTH | = AGE (I IF UNDER IF UNDER 24 HRS. 
= ze ts MARRIED [_] NEVER MARRIED [7] 7 yale 4 JOEF iss they) Dai rau ae 
2 2s FEMALE WHITE wivowen LX’ DIVORCED [7] 
2 eg. 100, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B Ses duritg most of working life, even if retired! 
§ 883 ng I ) 
z uv 
ae fot dca ttars MARYLAND U. Q- As ___ 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
erate 
peg RS 
8 35 JOHN SCHAFER | SARAH Frances Riptey 
Sues: re 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 
Sp es (Yas, 10, oF unknown) (yes, give wor or dotes of service) 
o m“> 
£ Pes cs ——, Hospitar RECORDS, OLNEY, MD, 
B Es e 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
2 eae PART !. DEATH WAS CAUSED BY: EMISHPHERE 4 DAYS 
2 cae IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE, RIGHT HEMISH 
s Se ES » DUE To 
a7 4 4 
= ne 3 Soupnigiaad OG as (b) ARTERIAL HYPERTENSION 15 YEARS 
3 ad gove rise ta immediote 
£ e388 couse (a), stating the under. ( OVE TO 
2 Sas . jg the under 
My g°5 2 lying couse last. © 
eb eS suingrcoste Faet. 
z 3 $5 zm a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRoz5 = 
bose < YES No [] 
2hses ni] NEPHRO 20 x 
2 = Q R 
be oe = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port !! of item 18.) 
23505 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
eo 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5ees 
g a ae & ]20c. TIME OF INJURY Month, Day, Year T20d. INJURY OCCURRED We. feed oF ey Here farm, | 20f. (City or town) (County) (State) 
z=soog a Haur a. m, While Not whil foctory, street, office etc.) t 
zZi25e 4 oo 19 lot wark [] ot work] ' 
~O8 2 : 
eo: & 21. | certify that (I) (this haspital) attended the deceased from.______. 1948 _ , that (I) (we) last 
i 
eS ES saw the deceased alive an_FEBs 12 _19.61.. and that death accurred a! M, fram the causes and an the date stated above. 
F t6e 2 ‘220, SIGNATURE * ot RIGNED 
aE oO {Z, ATTENDING MED STAFF 
Sees Ss S$ a Not; ’ &. PHYS. ra DIRECTOR PHys. 2 2/13 
& aaa z Te PHYSICIAN'S Z T 22d. ADDRESS 
3 ME (Type) 
si 
wets ___ CHARLES S. Wuttaxer, Mp BD. | CLARKSVILLE, MD» _ 
&BZO 5 a. BURIAL, CREMATION, | 23b. DAJE THEREOF Tig DYAME OF CEMETERY R FREMATORY 23d. LOCATION (City, tawn, or cagnty) (tote) 
foe 8s fearcek | 2 Ls Lbl et ZA 
o \ ¢ 
E56 at \ fst A f 
B82 \ \ pr DIRECTOR'S SIGNAIRE AQDRESS 2a. REC'D BY REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 
Mag Alot nel lodirr wth, 
tase AS HE ok, CATERER 20°61 | Cathar £ Higa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vis JY 
PLACE OF DEATH —_ -¥ "|| 2. USUAL RESIDENCE (Where deceased agy “TT Institution: Residanea before ed 


remove carbon papers. Pages 1 and 2 should 


= mii 
2 
2 COUNTY, a. STAT! — 5 va 
2 Mont gomer ____ MARYLAND 208 Trier of (Ze Min lee. _— 
= # b. CITY OR oe {if 6utsfde corporate limits, ¢. LENGTH OF STAY IN 1b c cir OR TOWN [If outside corporete limits, write RURAL end give negrost town} 
~ 3 write RURAL end give neerest town) . od x 
s Vys.amo | dashing few __. ae 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS e pe 
ONA 
e Cas Faur Kesp: 7707 2855. Boe. Ppt 5o9_ ves [] No BG 
3. NAME OF First . Middle Last San Month Dey Yeor 


DECEASED Zi 


(Type or print) Evelyn Fan: g peer a a 


Bian = FEL 4/ - wl 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BI 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |Months| Deys | Hours Min. 
~ iW wipowen | —sopivorcto [| F = a /—- SE yrs, 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY?, 
done during most of working lifa, even if retired) ts. 


i -¥ a AMCCICHS 
= a _ ———_—— Onder: . Ltah a esterase (St aie 


V4. Ga 'S MAIDEN NAME 
Tes epi ft: ie Sak Anh 2, Wears 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
{¥es, no, or unkown) | (Ifyesgivewerordetes of servica)| 
_Wo. es ONE. 


76. CAUSE OF DEATH [Enter ‘only one causa | per line for {a), (b), and (a J 


PART |. DEATH WAS CAUSED BY: vm ed 
IMMEDIATE CAUSE (2) Ee corrhege 4 


Tl. BIRTHPLACE {County & State, or foreign country) 


y event, within 72 hoursvatter death. 


, 


physician and completely filled in 


Add 
a ey (ierer) 
Aoap  (cacty eon A Srna Wace, DC. 


INTERVAL BETWEEN 


ET DEATH 
| feegll- Stand, 
| -~< DUE TO 
candiion: ii"etys Which Oke 7 Teew ar cneee 7” Pee! wend 


geve rise lo immediete couse 


{a}, steting tha underlying ( OUETO y R 
couse lest, (e) oer eed t few 


” 


s that the death certificate be executed, 


ined by the hospital or attending physician. 


The law requi 
he burial-transit permit. Th 


cate has been signed by the attengi 


2 
ry 
is 
2 
ib 
° 
= 
1 
rc 
ie 
iy 
3 
cs 
z £5 “2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
x 42 : SS PERFORMED? 
Beees S = [ves [] No AT 
he 3 a, = 20a. "ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury In Pert Te ‘or Pert Il of item 18. ) 
& crs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
uv sis < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 7 20f. {City or town} ~~ (County) ~~ (Stete) 
g = ea 5 ace ai: While __ Not While factory, sireei, office bidg., ete.) | 
36 g A 19 et work [_] at work | 
fo 
gl res JS 
O28 . | certify that (I) (this hospital) attended the deceased from... 4.4% 2 that (ve) last 
9 use saw the deceased alive on... a = and that “death tezcieee arene from the causes and on the date stated above, 
armel s 22a. SIGNATURE — 22b, DATE 
OLA in ATTENDING MED, STAFF SIGNED 
es _Mo, | PHYS. ZX pirector [J rvs. 
&: Qe Bra PeSiciang 5 is 2 22d. Yee i?" V7 
A > NAME (Type) 
ee Teher7 Haye. 0 Qtr Loe, Tak, Fak [Ne 
Gepee Gn, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRi ee ian 23d. LOCATION (City, town or county) (State) 
oo REMOVAL (Specify) rer 7 
o%9%38 -2£F-/G6/ — Nea Te pnerees wl Grew DC ; 
Fp Als (4) 24 EUNERAL DIRECTOR'S SIGNATURE are) 2Se/ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 tT eee: Z 4 dns, 17 th 23 61 Clank 
I Ms, phe Latches? 1708, 5s DATE FRB 23 | ton & FGoua 


MARYLAND STATE DEPART MENT GF ee ene 18 
2023 CERTIFICATE OF DEATH vee. om A999 


I 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


53> 6x DUE TO 


ro + 7 - 
Conditions, if any, which ioe 
gove rise ta immediate 
couse (a), stating the under. ( DUE TO 2 


res 
D> x ‘le PLAGE OF: DEATH 2. LEE a (Where deceased lived. If institutian: Residence befate admission} 
= a. a. b. COUNT) 
r ) Montgomery ie og J¥EY ee 
= b. CITY OR TOWN (If aviside corporate limits, write | c. LENGTH OF STAY IN Tb é If outside corporate limits, write RURAL ond give nearest Town} 
8 RURAL ond give. heres! fawn) i € pos 
a Germantown PEnKO > 3 
2 3 d. NAME OF HOSPITAL {If nat in haspitol, give street address d. STREET ADDRES: : fi . 1S RESIDENCE 
7) Se INSTITUTION i , 811 Jackson St.,Apt.A® Snr panne 
} Se ara Ne Th, - 
aM Marylander Rest Home Lehi tdeee) BASS [Pir fs ves) No 
2 5 3. NAME OF First Middl Lost 4. DATE y 
£ & ee Z rst itn o pa aust Day ear : 
= eg Cype or print) ELIZABETH Rs BABCOCK trate Feb. 10, 11 
= Ey 5. SEX COLOR OR RACE |7. MARRIED ["] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
- 2 Oo 7AR? Jgst.pirthday) Doys | Hours] Min. 
. Female hite  |woowe dQ pivorceeo tT] | JULY 9,1953 i ae 
s Wa. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 235 during most af warking life, even if retired) i, 
g s3 Nurse New Jersey US 
43 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gues Wright Babcock Adelaide Grinnell 
ie 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT in 81 Address O1 a De 1B 7 
£2 (Yes, no, oF unknown) {If yes, give wor or dotes of service) . We 
ak No None Dudley P. Babcock-  arlingto 
gc 
Sie 18. CAUSE OF DEATH [Enter only ane caus line far (a), (b), and (c}.. INTERVAL BETWEEN. 
bs [Enter only ane cause per line far (a), (b), and (c}-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) Pz, sae 4 rz 
FS 
= 


PHYSICIAN: The low requires that the death certifi 


g 1g cause lost. ) 

a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> - “ a A 

6 & Pee , aw az ves] No (CF 
= = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

Bo & | OR CONTRIBUTING L] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 2 

6 & 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) {Caunty) (State) 
8 a Hour o. m. While Nattwhile factory, street, office bldg., etc.) ; 

= Es p.m. 19 lot work [] ot work (7 1 


21. | certify that | attended the deceased fram. 
alive an_ 


4 Ce, 19.42, ta, 


, and that death accurred ats 


2LLa/, 12. Zeghat | last saw the deceased 


fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


eo 


ATTE! 


may be vy by the 


ACTUAL 
SIGNATURE 


= 


PHYSICIAN’S 


Stephen N. J6nes-Rockville, Maryland 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event w 


e WM Ee) alia Mabe. GU HELEN Ss DOME ade ENE A Se ns a Ate hs 2p Se a ee a oe ee suet 
a Ta. BURIAL, CREMATION, [22 DATE THEREOF 2d. LOCATION (City, fawn, ar caunty) (Grate) 
ci - im ae x . ee 
= bur-franett| 2/14/61 New York City, New Yo 
2 23. FUNERAL DIRECTOR'S SIGNATURE ; Sl keee Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) £on_Wheeler Onhag 
15M 9/58 22, 5 cle S. Feats 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Pe i 
CERTIFICATE OF DEATH U2U 00 
1, PLACE ieee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


i. ee b. COUNTY 
Montgomery pa el Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib a CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give néctest town) * 
r 3 days J # Gaithersburg 


Bethesda 


d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


sourban Hospital _f 102 Cedar Ave. YSENROM 


. NAME OF First Middle Lost . Doy Year 


DECEASED 
(Type or print) Mar Kathleen Balzer 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [jf |8- DATE OF BIRTH 9. AGE (In yeors “Tr UNDER 1 vat IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min, 


Female White — |wieowen bivorcroE) | FEB. 2, 1961. 133 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


None Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas J. Balzer Frances Jeanne Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT VWs"Cedar Ave 
. 


(Yes. 10. oF unknown) (IF yes, give wor oF dates of servic 


o None. Thomas J, Balzer Gaithersburg, Md, 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {c). eee 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Zz ONSET AND DEATH 
IMMEDIATE CAUSE (a), evento 


y DUE TO 
a 
Conditions, if ony, Shieh (b) 
gove rise to immediate 
DUE TO 


couse (a), stating the under- 
lying couse lost, () 


Part Il. OTHER SIGNIFICANT CONDJFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a wee AUTOPSY 


i i 


japers. Pages | and 2 sh 


72 hav! 


after death. 


Then please remave ca} 


, rematian, ar remaval, and in any event, with 


RFORMED? 


yes] NO=}—— 


Py 
= 
-» 
a 
7 
6 
& 
72 
= 
6 
c 
2 
os 
ES 
z 
a 
D 
ae 
3 
= 
2 
i] 
° 
i 
= 
rr) 
2 
3 
2 
= 
c 
o 
a 
2 
6 
2 
= 


20a. ACCIDENT WAS WNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MAEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., eel H 
p.m. 19 Jot work [J] of wark 


21. | certify thot (I) (this ay ee attended the deceased from. A ima OC Aete y 19. EL thot) (we) last 


sow the deceased olive ns ne and that death occurred cM, me tHe causes ond on the dote stated above. 


22a. SJGNATIRD Vi Ti 2b. DATE 
ATTENDING STAFF 2/4/61 SIGNED 
Ld ois PHYS. bieecror PHYS 


a 
Sh 
3 
3 
3 
oe 
a 
2 
£ 
ol 
e 
23 
3G 
6 
3 


MEDICAL CERTIFICATION 


After this certifi 


® 


ATTE 
d by th 


TO FUNERAL DIRECTOR 


A 
ACIAN'S” 
Ki (Type 

LV 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i A (Stote) 


REMOVAL (Specify) ga 
B a a, was St. Rosa 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC. R561 Sb. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Marylandor Cth Lf AGiasue 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burii 


may be re! 


TO HOSPIT: 


+ es 
re 
=> 
La 


oh 


. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


etal 
2, 


Qai4 
02004 
If institution: Residence before admission) i 
a. STATE D 5 i= b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


VASHINGT ON “to K-2> 


STSNGL Ban y ACE. bsee CHESAPEAKE [eae 


First Middle Lost 4. DATE Month Day Year 


ay ad oe OF 
D, LAIREER. | Prat a 2 1 
7. MARRIED a) NEVER MARRIED jaa B. DATE OF BIRTH 9. AGE {In yeors JF UNDER 7 YEAR| IF UNDER 24 HRS. 


1, PLACE OF DEATH e 


“a, COUNTY Vil ON TCM Ei MARYLAND 


b. CITY OR TOWN ([f outside corporate limits, write | ¢. 4ENGTH OF STAY IN Ib 


TAR eA” PARK 


d. NAME OF HOSPITAL (If natjin-hespital, give strestaddiess) = Lm @ 


ge 4 
ectar, 


Pages } and 2 shauld be filed with 


® 


fter deat, 


O07O 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funero! 


3. NAME OF 
DECEASED 
(Type or print) 


= ; last_pirthday) [Months] Doys | Hours] Min, 
wivoweo pf —-owvorceo EY] [At G-, 2) 16.72 o Oy. th 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
eae 
OUSEW/FE Maryland U.S.A. 


13. FATHER'S NAME 


DOWEL Davis Dercas CARRICK 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT = idres 
Yat, no, orgunkpown) It yes, give war oF doles of service) FS, CALSAPEAKE 
re ee Dercas Hic lox a er be” 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c) ] US Hee aR a 


A OO OY AL BLOM / ea pore a BT ogy OP PR 
QTL 0 an kvenns 


14, MOTHER'S MAIDEN NAME 


Then please remave carbon papers. 


2 Conditians, if any, which (by 

€ gave rise to immediate 

& cause (a), stating the under. ( OVE TO 

= lying cause last. {e. 

5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


FARTS! (7 CT UNAS OBSTRATIOW GARTERIOSC ERC 2 PVT DISASS SD NOD 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ya re a 
‘20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
factory, street, office bldg., etc.) ‘ 


at work [] of wark 4 


21. | certify that (I) (thiehespite!) 22 the deceosed from. WEF, to__ LP. \9BS., that (I) ua) lost 


saw the deceased alive on.______ a Sst Wwe/, and that death occurred of OPM, fram the couses ond on the dote stoted above. 


: 22. DATE 
SEES LI ATTENDING ‘MED, STAFF SIGNED 
fe M0, | PHYS. (3 DIRECTOR PHYS. 


ICIAN'S 22d. ADDRESS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 


PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


ital or attending physician. 
MEDICAL CERTIFICATION 


ATTE! 
id by the 


© 


5 
a) 
© 
= 
6 
g 
3 
. 
2 
7 
o 
= 
ry 
a 
a 
ao) 
© 
2 
me 
3 
3 
a 
o 
© 
D 
6 
a 


NAME (Type) eRe , B " 
ze ” ARERERICK LI NSCMWEIDER| 4 O24- PASSA BAAN BO 
Fa 3 Oia 23b. DATH THEREO} 2. Po CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sjate’ 
> specify! * 

=? REL | Bftirfes aes GEM, 1 @ ai) Be d 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADORE, os : A 2Sa. REC'D BY REGISTRAR 29. REGISTRAR'S SSGNATURE 

¥ 1 7 ip! 4S ve x 
wom 9/9) oe Zim’ Arce. $k af, Bae! 06. FEB 14°61 Cttun f. finns, 

v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Si eOicaAL EXAMINER'S CERTIFICATE OF DEATH 02002 


‘I. PLACE OF D ae D2: 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
2. COUNTY : a. STATE b. COUNTY 


1 


R ST 
HEALTH DEPT. 


MARYLAND yn-ch 
“e LENGTH ¢ OF STAY IN Ib [I c. CITY OR TOWN (if outsitia ‘corporata limits, writa RURAL and give nfarest town} 


£0 b. CITY OR TOWN {if outyfe corps jimits, 
3 2 write RYR. ji } . 
sf - LE dead = a = 
Pte! d. NAME OF HOSPITAL OR I if not if hospital, give street ad ‘d-" STREET ADDRESS IS RESIDENCE 
e@ E } ON A FARM? 
: LY A726 Tatar Gut. Vite Le pte iy ee, eg. | st] No bt 
NAME OF First Middle = Whe DATE i Month Year 


DECEASED t 

(Type or print} f é. 2 Cc e 4 LG, Hs DEATH z 1964 
" 9. AGE (Im years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days Min. 


6. COLOR OR RACE|7, mARRIED Le] NEVER MARRIED [_] | 8: DATE OF BIRTH 


Whit wivoweD [] —_—bivorceD [_} /f- /3- SF}. 


is 
ATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign sata ~ "| 12. CITIZEN OF WHAT COUNTRY? 


most of wérking life, even if retired) #7. s 


‘Hours 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


nS nd Fhaewae Pe ere - Syged ge 


“7 18. CAUSE OF DEATH [Enter only one cause par lina for {a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 2 


4 deel peas =! ert th thes 
—}-\ ¢ . 1 DUE TO 
Conditions, if any, which (b) Coen thrives. ee aie jie = 
| dian 


13. FATHER’S NAME 


cr 
within 
ad 


‘ile, 


15. WAS DECEASED EVER fN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatasofservica) 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
geuse last, ios 


icate should be executed within 24 hours after death. If any 


To DEATH BUT b NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT. 5. WAS AUTOPSY 


PERFORMED? 


poe NG I 


g 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING C) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


I, cremation, or removal, and in any event, 


20d, INJURY OCCURRED 
While __Not While 
work ["] at work 


200. PLACE OF INJURY (Homa, farm, . 20f. (City or town} ~~ (County) ~~ (State) 
factory, street, offica bldg., etc.) | 
i 


19 
21, 1 certify that | took charge of the remains described above, held an Autopsy ims Inspection Inquiry [val and in my opinion 
death resulted from: — Natural causes 2. Accident (af Suicide im Homicide fet Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


4 should bs forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


or its designated oe prior to buri 


TO a This ce 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Fa MD. mB 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) A oe ‘KG es } gaa SH hQ rR _Addross (Sireet, city, town, of county) A ed h aG UZ fe 
72e. BURIAL, CREMATION, 22b. DATE THERE Pe. ne ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
REMOVAL (Spacify) 
Burial 2/9/61 Arlington National Ce Arlington, Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
bi 79 The S.H.Hines Co.270) 1th St. aNsWe  lownFEB 8 _'61_|__Qutten f Hana 


fter ; on 
tah 


urs al 
Then please remove carbon papers. Pages 1 and 2 shor 


filled in by the fun 


YY 


After this certificate has been signed by the attending physician and complete! 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


RAL DIRECTOR: 
age 3 should 


director, pé 
be filed with the State 


> TO FUNE: 


a 
= 
neta 
s- 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pcncasaladbaeti OF DEATH ‘ 


1, PLACE OF DEATH 2, USUAL L RESIDENCE “(Whara daceasad livad, If institutlon: Rasidence bafore admission) 
i @. STATE b. said! 


Montgomery _Manytanp || Maryland ___ migomery 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporate limits, wit y = RURA\ ion ‘ive nearat lown) 


write RURAL and give neerast town) 


¢ sda: a yal = ‘ Ra es -. 
\ Jj |. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streal addrass) d. STREET ADDRESS ~ IS RESIDENCE 
ON A FARM? 
__ Suburban pi ___||_ 4411 Aspen Hill Road _ FEBS 
. NAME OF alos tal ~ Last p Fer Month Day 
DECEASED bi 
(Typa or print) Glaeamee Wik DEATH 


45, AGE (in yaars FONDE a F wee 24 HRS. 


last he Months | “Hours | 


Baner 
8. DATE OF BIRTH 


way Th [EF Ee 


yr. 


© [6- COLOR OR RACE) 7. maRRiED DAever MARRIED [] 
Pale iJhite) wows __ pivorcen [] 


Ia. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or el country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of, working life, aven if ratired) 
p ATS * 3 Usa _§6900K% 


Let, Salesman Oo 
z . 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAM) 
PHILLIP BAUER QWaoelee XY. PLLAM Ea . 


ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wi fi ) ~ Addrass 
(Ifyasgivewarordalasofservica) Fuss, Iie 
Bist Ws wary R6G-07-5Y4S 


TS, WAS DECEASED EVER IN U.S. A 
(Yas, no, or unkown) 


Lf ~ oer DUE TO : 
Conditions, if any, which (b) Rate eas Ce. j tbg€, | ape 


yes - As above 
|] 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (cl. Mrs.—Gretchen-Bauer 3 = [ees SETWEN 
PART I. DEATH WAS CAUSED BY, a / 
IMMEDIATE CAUSE (2) Lee etl fof PED 2 fp tote 


gave risa to immediate causa 
(a), stating the underlying f° DUE TO 
causa last, 7 lo 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
i 
4 > ves [] no GJ 
= | 2D. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 2DF. (City or town) (County) (Stata) 
8 Hour a.m, Whila Not While factory, streat, offica bldg., ate.) | 
= Aa, 19 at work [] at work [_] | 
nded “>that (I) (we) last 


. | certify that {l) (this ies 


saw the deceased alive on.. 
22a. SIGNATURE 


er he de ed from... <. a IPE: . ee AL ee 
§ 1. fh al AA and that dati ecard ol 2 Airs We causes and on the date stated above, 
STAFF 2b. OTGNED 
ATTENDING STA 
Pie FE mp. | PHYS. aa Oras. 0 


“x Pe OLE ee 
é. FAYSICIAN'S 22d. ADDRESS 


ie DR eee J.Valsh— Lee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3/1/61 ARLINGTON NAT*L, CEMETERY 


25a. eR eet 


DATE 


73d. LOCATION ‘eity, town or county] 
ARLINGTON, VIRGINIA 
25b. REGISTRAR’S SIGNATURE 
Onthag £ 


ite BURIAL, CREMATION, 
(Spacify) 


AE 3 rye Srv SPRING, o. 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haug 


td 


Lt 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2028 CERTIFICATE OF DEATH 02004 


AE 


ith 


‘ - Page 4 
led in Uy the funerol director, 


} hospital ar attending physician. 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fom °. COUNTY a. STATE b. COUNTY 
eh MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest tawn) 
Soe OLNEY 1 MONTH WASHINGTON GROVE 
2 d. NAME OF HOSPITAL {If nat in hospital, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
= @) OR INSTITUTION } ‘ON A FARM? 
yes [] NO 
2 ' Bee. 
° First Middle tost 4 he Month Day Yeor 
ae (Type ar print) Ws Ss DFATH __—sSFRBBUARY 6 —19_—*#6J 
oD 5. SEX 6. COLOR OR RACE [7. MARRIED [Mf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ah, lost birthdoy) [Months] Doys | Hours] Min. 
ae MALE WHITE wivowep (j pivorceo [J 9/15/98 vA 
ago 
fay 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS during most of warking life, even if retired) 
Ree ISCONSIN U, S, As 
OBR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
epe 
gabe 
See CHARLES H. BECKER EMMA PrReooS 
te Oi 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E roi (Yes, no, er unknown) {If yes, give wor or dotes of service! 
oi? 
Py HosplTAL RECorDS, Otney, Mo, 
3 3 = 18, CAUSE OF DEATH [Enter anly one couse per line for (0}, (b}, ond (c).] ; INTERVAL BETWEEN, 
Eee PART |, DEATH WAS CAUSED BY: p 
oes ii IMMEDIATE CAUSE (0), (hakoeall a. ED 
£25 a. © we | DUE TO ‘ ’ Spe 
ao aN _ ® L tee Vict fet 6 fore 
ee Conditions, if ony, which (o a 
BES gave rise to immediote = 
gas cavse (a), stating the under: ( OUETO 
See lying cause last. @ 
$5-, 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
BeOS, a es 
B85 ) S yes MT NoT] 
ons oe), | = [ 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
225 “| & | OR CONTRIBUTING C1 CAUSE OF DEATH Saat 
ge" © [AIF EITHER, NOTIFY MEDICAL EXAMINER} 
= ° a 
56s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or al. aw (County) (Stote) 
Botve 8 Hour a.m. “= _|White, __ Nouhile=——t-—~"fortory, street, offjce bldg. etc) 
2 2 = 9 lot work [J ot work [] ' 
ic 
ia 
= a 
“fe 
8 
=x 
7) 
2 
5 
8 
3 
2 
5 
a 
© 
= 


page 3 should be detached far use as the burial-transit permit. 


may be re! 


21. | certify thot (I) (thts hospital) ottended the deceosed from Std | ti, 19h to _-., 19.-EY, thot (1) we} last 
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gove rise to immediote (1. 10 


cause (o}, stating the under- 
lying couse lost. 


Part Il. OTHER SIGNIFI NTRIBUTING TO DEATH BUT N TED TOT INAL ITION GIVEN IN PART Y(}]17. WAS AUTOPSY 
yes] NO EO 


200. ACCIDENT WAS. PPERLYS 20b. Fe error HOW INJUI inter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING, 
(IF EITHER, NOTI EDICAL EXAMINER) 


ate has been signed by the attending physician and campletety filled in by the funeral directar, 


{Stote) 


MEDICAL CERTIFICATION 


21. | certi 
olive an_. 


ithat | last sow the deceased 


, fram the causes and an the date stated above. 
ADDRESS as ae ar Se. > DATE SIGNED 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou, 


haspital ar attending physician. 


Ld 
TO FUNERAL DIRECTOR: After this ¢ 


a, 


PHYSICIAN'S, 
NAME (Type) 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL 
may be retcA 


No. ES aS ‘2b. DATE aaed Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION or ff ‘ar county} (Stote) 
pecil 5 

BurTat 2/6/1961 Rockville Rockville Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
G 


AIS (4) . 
5M 9/58 : 


Citta 8, Toad 


Robert A. Pumphrey Bethesda, Maryland oATEpER 2°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ine CERTIFICATE OF DEATH 


oad 


Q20i4 


mg, E Reg. Dist. 
$ 3 \ 1. PLACE OF DEATH Mont. 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) \/ 
2 oF @. b. COUNTY 9 te 
ae onugomery MARYLAND MARYLAND Lut “3 fo. 
=a b. CITY OR TOWN (If outide corporote limits, write] c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) J ons 
bs Gaithersburg, Rt. H@kkee2 TAKOMA PARK 16 mu 
2 , d. NAME OF HOSPITAL (if nat in hospital, £ iireet 2h od. STREET ADDRESS e. 1S RESIDENCE 
owe Ww OR tNSTITUTION: : ON A FARM? 


e. 


Pages 1 and 2 should be filed with 


WLeA SAN 120) AlVpRSing, WONG 6705 Poplar Ave, ves NOO 


NAME OF Fint ty Lost 4. DATE Month Doy Yor 611 
(Type or print) Doleres Be Bolden DEATH Feb 3 ae 
3. SEX 6. COLOR OR RACE 17. marrieD [AAVEVER MARRIED [] i DATE nap BIRTH GE (In yeors Gaal TYEAR] fF UNDER 24 HRS. 
fe oR G Bee Days Min: 
Fexnale Neg pe wiDOWweD oO DIVORCED [J 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR a Loct W if CE (Stote or foreign bee inal CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Y 


13. FATHER'S NAME 14, MOTHER'S fea! fAME 
ar 
15. WAS DECEASEDEVER IN U. S. ARMED FOR? ss 16, SOCIAL SECURITY NO. |17. INFO! NT Address 7 pa oY 
(Yes. no. oF unknown} {It yes, give wor or dates of ‘ of, =) as A 
A ome Kkecoid § GATORS py 1-2. pd 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Heart Failure 


y DUE TO 
Conditions, if any, which 
gave rise to immedicte 

cause (a}, stoting the yader ( DVETO . 
lying cause last. (¢ Sen ility 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED’ 
Yes] N 

200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Porl | ar Port Il of item 18.) 

OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
Hour a. n, While Not ee factory, street, office bldg., Sh 
p.m. lat work [7] ot work 


21. t certify that | attended the deceased fram._. ens 9.29) fees. at aaa a 19.81 thet | last saw the deceased 
alive an____. Bae =, 261, dnd ‘as death occurred au Am, fram the causes and an the date stated abave. 


© 


Then please remove carbon papers. 


Chronic Myoctarditis 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oft 


hospital or attending physician. 
After this certificate hos been signed by the attending physicion and completely filled in 


ND! 


the registrar priar ta burial, cremation, ar ramaval, and in any event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transif permit. 


® & R ADDRESS (Street, city ar town, stote) DATE SIGNED 
- Gwar is = ae uo,._ 108 N. Frederick Ave. 
Ze Mamet Luciano I. Leal. pet eraser hy ey oe 

S38 s 22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

Q >> { MOVAL (Specify) 

as JET AL HARMON MARYLAND 

e & 


ik ae DIRE; ‘ADDRESS WAS Ss = ING T 4 ma Dab. REGISTRAR’S SIGNATURE 
Ye Pichi k FAC ey Kol AAALN 1820 OPA St. Wh oafEEB 10 '61 Cithun £ Fina 


1 


FOR STATE 
HEALTH DEPT. 


- © 
oy 


This certificate should be e: 
jing” in pen 


writing the word “pend 


D002 
certificate, 


‘DI 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


e 


please execute the i 
/4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAl rine 
20 3 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH Ttem 9 -Fiim-262- 


a. COUNTY 


4h FIN a MARYLAND | 
b. CITY OR TOWN (if oulsid i ¢. LENGTH OF STAY IN tb 
ce and givandprast lown) 
d. NAME PBL OR INSTITUTION {if not in hospital, give street address) _ 


3. NAME O} Fist — “Middle  commlast | 4 ape 
DECEASED Eva 
Tm BATS touice (BaeZaed | Bene 
an | 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] r a ri aera 
: ithday 
emale | White | wwowmgg _ vivorceo[] 3/19/79 ie Bi. 


Oe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 
dona during most of working life, even if retired} 


AL RESIDENCE (Where deceored lived, If institution: Residence before Temaainal 


e. STATE ry p b. COUNTY 
¢. CITY OR TOWN (If outside corporate limils, write RURAL = give im 


d. STREET ADDRESS 4S. RESIDENCE 


ON A FARM? 


ves {_] No BR 


Ak. UNDER 1 


rt] 


12. CITIZEN OF WHAT OT 


_ Housewife ew ess _ Pennsylvania _USA ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

(Unknown). Savidge ___Unknown_ gp 
“IS. WAS DECEASED EVER IN U.S. ARMED f eg 16. SOCIAL SECURITY NO. | ‘V7. INFORMANT) (313 Montrose®*Ave. Bethesda Md 


(Yes, no, or unkown) 


__No 


(Hyesgivewerordates ofservice) 


tet 1339-07-05144 Donald E. Bostock, son- 


18. GRUSE OF DEATH | TEnter onty one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


ns AND DEATH 


PART |. DEATH WAS CAUSED BY: hag? 
IMMEDIATE CAUSE (a) __ ¢ 


A420 = p ruETO bh 4 
Conditiéns, if any, which (by. Z . ¢ 
gave rise to immediate cause 4 
(a), stating the underlying peg (2) 
cause last. Ty {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEf (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. “WAS AUTOPSY 


z 

8 | PERFORMED? 
3 - = ‘e (der ae Fa el)” GT 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 

E | PRIMARY [J or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

s '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

6 Hour a.m. While __Not While) factory, street, office bidg., or 

z pam, 19__|st work ["] ot work ol 


21. I certify that | took charge of the remains described above, held an Autopsy [Xj rare | FT Inquiry [sh and in my opinion 
death resulted from: Natural causes Ix], Accident il Suicide im) Homicide fray Undetermined manner te) 


CHIEF MEDICAL EXAMINER Oo 
% ~Bisne bot wip, ASSISTANT MEDICAL EXAMINER [_] ae 


ACTUAL 
SIGNATURE 

DEPUTY MEDICAL EXAMINER [2% ti / 
EXAMINER'S ~ -G 
NAME (Type) ay TJ. [these At MK Address (Street, city, town, of county) a a G 


228. BURIAL, CREMATI 
REMOVAL (Specify) 


DATE K 3 “Fic. NAME OF CEMETERY OR CREMATORY 
23, FUNERAL DIRECTOR / ‘ADDRESS ¥ 


Robert A. Pumphrey Bethesda, Maryland 


22d, LOCATION (City, town, or country) (State) 


24a. REC'D BY REGISTRAR 


cATEEB 2 8°61 


24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ors RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH OZ 1 
1 PLACE OF DEATH 2, USUAL , RESIDENCE "(Where deceesed lived, If institution: Residence before edivission} 


Boat i e. STATE , b. COUNTY 


uanvexww | "Wyler """_ Mon TGOMERY 
b. CITY OR = iti outside forporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNAlf outside ae limits, write RURAL end give neeres! town) 


oe RUI rast town) 15 d 
Chama ar 5 days PL Silver Ooring.  . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STR aes |e. IS RESIDENCE 


é 


24 ‘@ 


ate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i nora jan + Lb ‘tag! lo mille Kab. \wsthvois 
3. NAME OF/ First Bae = ~ Last 4. DATE Month Ser ee 


Reet Aharold Prectfard 


q DEATH (obretary 4 195/ 


, within 72 hours after death. 
) 


5. SEX LOR OR RACE 7, MARRIED EVER art 8. DATE rect? BIRTH re ]9. AGE (In yeers | IF ONDER 24 ARS, 
O Fe 2/—- IY last birthdey) |Months| Deys | Hours | Min. 
Cc. WIDOWED DIVORCED [_] 76 yrs. 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


ryland 


14. LE» Mt MAIDEN NAME . 
Wa 7 


12, CITIZEN OF WHAT COUNTRY? 


10a, TagAR GC UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ao) working life, jf retired) Ma, Nat*l Park & 


M ing Commis 
here! 


13. FATHER’S NAME 


Teh £. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, po, Ar unkown) | (Ifyes giveweror detes of service) 


16. SOCIAL SECURITY NO. 1 a dress 
578=07-2950 4 7” Aarded SFatberd 


ING PHYSICIAN: The law requires that the death certificate be executed 


> 
2 
5 
a5 
uu 
2 
a 
3 
> 
8 (2) 

5 4 y 18. CAUSE OF 1 i om | INTERVAL BETWEEN 
2 § OF DEATH [Enter only 22) ine peyge! 9 ee Cont THAT KRA INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: MOE Dy oT Ee 
= } iS Ce CAUSE (0)_~ rz QD — hs ie 
S538 70 mito LLEERS GAs rei AND du Oban al, jai ee WEEKS Kiki 
2 £ Conditions, if eny, which + tbl Ca Coe. i # le YG t ye 
2 5 geve rise to immediete ceuse 4 KRM. a KR, wn, 

# fa lieheling ihe cuadortvive es. 
= <= ———— 

e323 cause let otadmentey ATELECTAS/ © Np [ESoLVin g Weunonis| BAYS . 
gc 2a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH 'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Waeiaatere 

ez iss 

ceo t < Fx Lip | ____|s D_ No GI 
$532 4 = [200. ACCIDENT WAS JUNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Port Il of item 18.) 

8 = 

e2de § |i aint Norley MEDICAL Examine fl 
£255 eS E s ! Fete ar work fi2ft = = 
Bs2s § | 20e. TIME OF IIURY Month, Dey, Your) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, “a 208. (City or town) {County} (Siete) 
3e gt 5 Baur While 1 While tory, street, office bldg., ete.) | 
e i 2 EME _i9 °C lee ote ol | eae taal ey ance Calves 5.5 A ower Ce Vc 

9 3 21. I certify that (I) (this hospital) attended the deceased from........ Gh eee, ee to. €4, 19....4, that (I) (we) last 

ee 2 saw the deceased alive on. 2LBLkL. , and that death occured at4.7.2M, from the causes and on the date stated above, 

3 = et 
pals 3 E ooo 22b, DATE 
O28 a ee 2 ATTENDING STAFF SIGNED 
2 G2) Mp. | PHYS. [A onecror C1 Pays. C] 
@: Oe 2c, PHYSICIAN’ : =e . Tid. ADDRESS = a 
ed eed egker £ Kitt pe __| 7062.9 a) Ove SS IT 
O25 82 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. tO Pea (City, town or eounly) (Siete) 
a3 ges tTaL "| 2/8/61 —_—\COLESVILLE CEMETERY MONTGOMERY COUNTY, MARYLAND 
& r Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) FRR RECTOR: IN ST LOYRSSPRING , MD ? A 

15H 9160 “ fe Poe eae bee 0 et Cuthun f, 


mal 


’ 


5(S) se 


ge 4 
tor, 


‘a 
ec| 


Pages 1 and 2 shauld be filed with 
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page 3 should be detached far use as the burial-transit permit. 


may be retaj 
TO FUNERAL DixECTOR: 


= 
< 
e 
i 
a 
co} 
x 
° 
- 


YS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH somes 


pan Montgomer masviano |) % STE 


b. CITY OR TOWN (!€ autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR 
RURAL ond give nearest town) 


1, PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Maryland °° Montgomery 


TOWN [If outside corporote limits, write RURAL end give neares! lown) 


Silver Spring Bethesda ¥ 
a. pigs Sra {If not in hospital, give street oddress) d, STREET ADDRESS e. BM ge 
Marilea Rest Home 4869 Battery Lane | ves no® 
3. NAME OF First / Middle lost 4. DATE Month Doy Year 
DECEASED i ‘OF 
(Type or print) Florence Bailey Bradley | vmam 
5. SEX 6, COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [[] | 8- DATE OF BIRTH oA 


White _|wirowe gg — oworceoQ | 11/10/83 a 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife Own Home 


11. BIRTHPLACE (Stote or foreign country} 


Washington, D. C. USA 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Charles E. Baile 


14, MOTHER'S MAIDEN NAME 


Ida Jewell 


© 


{¥es, no or untaown) IIE yet, give wor of doles of service) 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFORMANT 
No None 


Address 


Mrs. Donald Deane,daughter-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©).J 


INTERVAL BETWEEN. 
INSET AND DEATH 


eo DUE TO 


Conditions, if any, which i Taw Sacadl. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Za eae, ae ree —_ 


gove rise to immediote 
couse (a), stoting the under. { DUE TO 
lying couse lost. te 


é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ce} ee a ERFORMED 
3 
oS at e ves []_ No’ 
© [200, ACCIDENT WAS UNDERLYING [1 [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | or CONTRIBUTING LT CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2) |S [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
a Hour o.m. White Not while factory, street, office bldg., etc.) 4 
ES p.m. lot work [[] ot work [J { 
21. I certify thot | ottended the deceased from ___=—“-=~ ate, VIF $0. 7 ETI fot | last sow the deceosed 


ative on___ f —_ £7319 _€._ 4, ond thot déoth occurred a 


M1» 


ai SEEM, from the couses ond on the dote stoted above. 


[ADDRESS (Strept, city or town, stote) DATE SIGNED 
Cr rs ae 5:3 Fel 


57 eR ee 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, aor A nty) (Stote) 
ci : 
Burial 2/16/61 Parklawn Cemeter Rockville, Maryland 


\. [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey Bethesda, Maryland 


pets Ne pris Bel tub ed cee al A 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apie 


CERTIFICATE OF DEATH 02015 


aan) 


¥ e 
2 ae = 
2 a a 1, PLACE OF DEATH ee © 2 USUAL RESIDENCE (Whera decoesed lived, If institution: Residence before ea sion) 
aed 2. COUNTY 2. STATE b. COUNTY 
oh J wtgomee manyiano |l(Woaeuy \an ad _ Prince Georges \_ 
+ b. CITY OR TOWH [if outside corpora jiimits, ¢. LENGTH OF STAY IN 1b c. CITY TOWN {If outside corporaia limits, wrila RURAL and give naarast town) 
5 3 write RURAL and give nearest tows! fe 
is BA Takoma Pari 2 Fe) WW On ham Se is =e 
=) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
¢ t ) MW, ie fb R ON A FARM? 
3 hipyto~ SapuTanun > {fey loo") fe\ cap ho Wed ves] NO fx] 
5 ap Petals LE ale * First iddle i ane Month Dey ~ Yeer 
— . Or 
~ 4 
S Weeerein) Josep hive wt es Nan| "am “EB 22 19 C/ 
ce EX [8 COLOR OWRACE)7, MARRIED [OYNEVER MARRIED oe 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ES 


last birthday) 


Months] Days | 
WIDOWED (a Divorced [_] 


10b. KIND OF BUSINESS OR aM 


_At home _ 


27 
USUAL OCCUPATION (Give kind of work 
i i even if retired) 


te, if = 14 yrs. ¥ 
BIRTHPLACE a” ce ae oF foreign country) CITIZEN OF WHAT COUNTRY? 


“iad ae teow CC ipa 


* Hours Min, 


14. -_ MOTHER'S MAIDEN Ni 


eumba ch. 5 Josephine Ne a ea = 2 
CIAL SECURITY NO. | 7. _ INFORMANT 


pecan ren a 6 | “© 9607 Telegraph 
Mr. David E, Brennan, Road, Lenham, Maryland, 


No ____|__Non: 


I8. CAUSE OF DEATH [Enter only one « eter 


er Upkna for (e), om pnd te] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; Yr z i 
IMMEDIATE CAUSE io Inetevr le? CAL Heine fo : ber Clr ott. 


s that the death certificate be executed 


or removal, and in any event, 


cate has been signed by the attending physician and completely filled in by 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


e 
| 
a 
5's 2 
a c 
2aqus / ‘ 7 } x DUE TO 4 & : 
z2 & Conditions! if an¥, Which (b) fe CCUM AC _ oF Zi ke Cerrar Operated _ YLars 
ae ss geve rise 10 immadiete cause ; . 
es ee (8), stating tha underlying DUETO 
ig & couse lest. oe. ~~. eta he Ped ee 
me a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
a 2 Q . a, a PERFORMED? 
O% 5 < YES no [5] 
Rests = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) s 
Son BT _) |B] OR CONTRIBUTING [1 CAUSE OF DEATH 
Reels WAL] S [ile eitHer, NovieY MEDICAL EXAMINER) 
OF5 Ay s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
25 & 4 3 Mauetanra While __ Not While | fectory, stree!, office bldg., etc.) | 
gee = cep 9 et work [_} et work | 
5 gt: - 
) 3 19.64., that (1) Gwe) last 
of Ea saw the deceas: M, from the causes and on the date stated above. 
3m a ae ¥ g 
memes 22e. SIGNATURE 22b. DATE 
OF ‘fica x x ATTENDING, MED. STAFF SIGNED 
ss o2 . Minh Director {_] PHYS. ’ 7 a 
od oc 22c. PHYSICIAN'S 224. ss ABS ag 
Bega NAME (Type) [hee ve Bled £, Oe fa por td 
| eS Tat : = : Bp dM rm 
Ox 5 se Ze, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county’ (State) 
make 3 REMOVAL (Specify) 
gto b. 24,1961 | Fort lincoln Cenete: eg, Marylend, 
ee ©) | 24 FUNERAL DIRECTOR'S SIGNATURE Sa. Se, D By EGISTRART 25b. REGISTRAR’S SIGNATURE 


by, b,_ CHAMEBLRS Co Bi vbena es, AD we FEB 2151 | atta 8 fons 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aioe 
If institution: Ri atta 


My, EU e i rpestt 2 Ce errineNve (Where deceased lived. fe a 
oO. oo. - b, COUNTY 
MARYLAND Sj 
MonTeomars WASH. 


b. CITY OR TOWN (If outside corgprote limits, writ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ae ay 3 


vas 


should be filed with 
s 
_— 


RURAL ond give neorest town! 


Bethesda WASH ZL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION, ) ‘ON A FARM? 
‘ S054 Lowel{ SEN. W. WwW ves] No Bg 
. NAMEOF = =oinma First Middle last 4. DATE = Doy Yeor 
DECEASED 2. OF 
agierprigh KAKK K Lena Bricker DEATH LL. 11. 19 


5. SEX 4. COLOR OR RACE |7. MARRIED B@ NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ie. Ww. cath ate ee. (fe Die i? q * tgp Months] Doys ‘pay Min. 


300. USUAL OCCUPATION (Give kind of work Bia KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ~ country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ye ie pl iy if mn u ni tek. St 
AI 


lled in by the funeral director, 


Pages 1 and 2 


Hewsew (+e 
13. FATHER'S NAME Willia 14, MOTHER'S MAIDEN 


tepunerstrewler == Harriet Long 


y WAS. DEGEASED ev ERIN i. Se ~~ speibea 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Areaher"enbrech PENG tise cates of sation 
No | None Edwin D. Brikcer-Nwusand Husband-same d2 


18. CAUSE OF DEATH [Enter only one couse, per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
4 1 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ty Wy BA 

er ~ 4 
Conditions, if any, whid 
gove rise to immediote | 


felbas executed: # ified "eo “oe 4 


ica! 


Then please remove carban papers. 


couse (0), stoting the under- (DUE TO 

lying couse lost. a 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

ves] No (WW 


or removal, ond in any event, within 72 haurs ofter death. 


-transit permit 


the State Board of Health priar ta burial, crematian, 


10a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRISUTING [1 CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Bi ie (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] of work 
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21.1 certify that (I) (this haspital) attended the deceased fram é 9..__. that (I) (we) lost 


saw the deceased ative an... os eee and that death accurred . fram the causes oe an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF = Ae 
“ . | PHYS. Ps DIRECTOR PHys. 1) 2 /- 
Ne. Te ANS pion A ‘22d, ADDRESS 
er UCP KYLAND LY00-¥- 
230, BURIAL, CREMATION, | 236. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVA| (Specify) 


oe 


& TO FUNERAL DIRECTOR: 


SE 


ATTE| 


page 3 should be detached for use os the burial: 


may be A by th 


TO HOSPIT, 


=> 
2a 
s$ 

eal 


2 Fi how SIGNMURE 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI 
y 
pate FEB 15 '61 Otbug £ Kau 


a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2054 CERTIFICATE OF DEATH 02018 


om 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


199. sole DUE TO 


wh os 
3 3 uj 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmision 
2 3 3. °. b. COUNTY v 
ee Montgomery pia DG 
ow b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
5s RURAL and give nearest tawn) ek nee 
eS Bethesda 32 hrs. Washington ? ha 
. 25 
See d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘d. STREET ADDRESS 2 @. IS RESIDENCE 
aa re) : OR INSTITUTION ON A FARM? 
a> 3333 Runnymede Pl., N.W. yes) No OL 
2 cS 6 3 NAME OF Fint Middle Last 4. DATE ‘Month Day Year 
= : 
B25 e ZK tipeor pany Ma. Ags Brow DEATH = A o19 bey 
3 =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. CAT IEUNDER LEAR IF UNDER 24 HRS. 
; s , jonths| Days | Hours 
3 Paes ‘emale White winoweo fy pivorceo | August 6, 1877 ce) Be 
= 5 3 10a. ioe OSE TRATION oe kind “al sacedare| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring king, life, even if retire: ie 
eae "Retivea j Virginia one 
e 
eS 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
oe ae Thomas Veale Mary DeBell 
8. paw 
< zo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ae Seekers nctine gnee came bees [ (Daughter) 
& gf | none ’ bs 
E 3 3 18. CAUSE OF DEATH [Enter only one couse per line Far (a) (b), ond (cl) INTERVAL BETWEEN: 
£ 98 
= ££ 
£5 
s 8 
zs 2 
3 & 
Paes 
Hy 
Stabe 
a8 
(es 
2 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


< Conditions, if ony which tb) Crt nenost feast Nyro kncutnad cane. 
E gove rise to immediate 
2 couse (0), stoting the under. ( OVE TO * 4 : ’ = i 
fe sores lying couse lost. (ee utr ont ah ORareecenrin. wewth 
(eed eae RAS 
385 é Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
oF & 6 2 i ’ 
fat = yes(] NO 
£5 of ee re (Wre = bedenns 
Rory ous & 200. ACCIDENT WAS UNDERLYING [] ). DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pi cor Port Il of item 18.) 
eo 18 [or contriutine 0 CAUSE OF DEATH 
agee & [UF EITHER, NOTIFY MEDICAL EXAMINER) a 
Zstze & [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
= = M g 4 Hour o.m. = While Nat wtille: factory, street, office bldg., etc.) ! 
make = p.m. 19 Jot work [1] ot work = 4 - 
oss 7 3 : = : 
ry 2 21. | certify that (I) {thisshospital} attended the deceased fram. \saes.--.----. - 125.3,.ta Lae. 19.61, that (I) (ae} last 
+ q { 
ag saw the deceased alive an_.\2— ete 9Le\, and that death accurred at | Zam, fram the causes and an the date stated abave. 
Ge 
S265 220. SIGNATURE 22b. DATE 
<a ATTENDING a Be STAFF SIGNED 
Fe oi 8 Awe co 2 Guirs Mo, | PHYS. DIRECTOR C]__ PHYS. 3-4-6] 
pS 7c. PHYSICIAN'S = 72d, ADDRESS 
Sees NAME (Type) 4.700 Bradley Blvd. Chevy Chase,Md. 
fe Ode 
eee oe en eh — 
a. 
a 3 2 ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
>5 
ron 2 
Ege Rock Creek 
28 b ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) 3 WZ VIE Z o {) C i one 
13M 9799) ‘ 84, oats MAR 1 ‘61 Onur L Kane 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
CERTIFICATE OF DEATH (he 01% 


2. USUAL RESIDENCE (Where deceased lived. if institution, Residence before admission) YY 


©. STATE b. COUNTY 
MARYLAND Wes 3; Ge a 
its, bie c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesKlawn) 
RURAJ-and give neorest tow ay e } a th Lae 
ON evn I mexths ol mar Manor + “Tex. 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


"OUR a rin, Cowles cut Iteme| 3907 Newton Stee eB 


ae. NAME Gr First Middle Last 4. pete lanth Day Year 
ilgeeveenet Wan on Crytew PAT aa Va_19 GN 
5. SEX 6. COLOR OR RACE [7. MARRIED [I-REVER MARRIED [7] |8. 2 OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lsh birthdoy) [Months] Days | Hours | Min. 
wiboweD [] DIVORCED [) 4 u 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moft)pf Working life, even if retired) oak uU Ss 
eget and - oD. 


14, MOTHER'S MAIDEN, NAME 


with 


age 4 


oo 
— 

< 
= 


1. PLACE OF DEATH 
a, COUNTY 


eter de 


eo 
~D 


Pages 1 and 2 should 


haurs after death. 


13, FATHER'S NAME 


Veal row (3 eww 


Ne 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 0. oF unknown} | {UE yes, give war or doles of service) 


18. CAUSE OF DEATH [Enter only one cause per line f f ; INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a nm LA 6 Ce 


ing physician and campletely filled in by the fun 


Then pleose remave carbon papers. 


22 . DUE TO 
we . 
Conditions, if any, which a 
gove rise ta immediate 


The law requires that the death certificate be executed within 24 ha: 


cause (a), stoting the under, ( OVE TO 
5 = {) ——_—S—S_ 
a4 3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. MERE 
ra 9 SSeS 
= fe) x ves No] 
fs 2 = | 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
g 3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 8 Hour a.m. While fateh factary, street, affice bldg., etc.) | 
ae = p.m. 19 Jat work [] of wark t 


iG 


ter this certificate has been signed by the attend 


page 3 shauld be detached far use as the byrial-transit permit. 


the Stote Baard af Health prior to burial, crematian, ar removal, and in ony event, withi 


21. | certify that (1) (this i, 27 giten: fed the ah froam__ Xf (ns pl Nel, AOI Ef os laf that (I) re) last 
= S saw the deceased alive on_// 9 f____19../, and that death accurred bi re fram the causes &nd_an the date stated abave 
= 
E=6 20. SIGNATURE 2b. DATE 
255 ATTENDING MED, STAFF SIGNED 
re M.D. | PHYS. DIRECTOR PHYS 
e a ca aveineee pO 22d. ADDRESS 
I ype} . > . — 
Reg iy Wasnis OO _ Sans fay yee Ref MA 
oss 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stat 
935 EMOVAL {Specify) A -/96/ FORT LINGOLN . arghin of 
€ 
Ringe 24. ial Oh. sod RE A ADDRESS J L A 250 "coy rest 2Sb. REGISTRARS SIGNATURE 
‘ea 9) |W é vA / } y) pate 61 ee aes 


ol 


age 4 
iled with 


eo ‘@ 
S ‘ 


Pages 1 and 2 should by 


We 


wp 


in 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Veet) 


2043 


1 eCOUNT em 
a. 
Kent gomery 


MARYLAND 


|. STATI 2 a 
° STATE orida ie ag 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL and give nearest tawn) 


Bethesda 


c, LENGTH OF STAY IN Ib 


18 Days 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give 


Daytona Beach l 4} 


res! town) 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


OR INSTITUTION 
The Clinical Center 


d. STREET ADDRESS 


3920 Oriole Avenue 


e. IS RESIDENCE 
ON A FARM? 


yes] NOX 


. NAME OF 
DECEASED 
(Type or print) 


First 


Stella 


Middle 
Annice 


Lost 4, DATE 


ae Month 
Buchs DEATH 


Februar 


Year 


19 61 


Oay 


$. SEX 6. COLOR OR RACE 


Femele White 


7. MARRIED [R] NEVER MARRIED [] 
wipowep (] 


Divorced [] 


9. AGE {In yeors 


xs 


AF UNDER 1 YEAI 


IF UNDER 24 HRS. 


B. DATE OF BIRTH” 
“lost birthday) 


18, 1907 53. 


‘Manths 


May 


Days 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 
during mast of working life, even if retired) 


Hostess 


10b. KIND OF BUSINESS OR INDUSTRY 


Restaurant 


11. BIRTHPLACE (State oF foreign country) 


"Virginia 


13. FATHER'S NAME 


Leonard Hudson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ffes, no, or unknown) | UF yes, give war or doles of service) 


No 


SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Matilda Jane King 


ot avai 


17. INFORMANT 


The Medical Record” 
Baer ay Hethesa : 


Then please remave carban papers. 
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ital ar attending physician. 
fer this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


iG 


bd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€)- 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


, 


IMMEDIATE CAUSE (0). 


DUETO 


LA 
v hich 


Cardiac Arrhythmia and Arrest 


ONSET AND DEATH 
Ten 


Conditions, if ony, 


» Diffuse non-specific metabolic abnormalities 


weeks 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
_extensive carcinoma of palate 


several 
months 


Paat U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER? 


Severe diabetes mellitus 


MINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
PERFORMED? 


yes A) nol] 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in Port | ar Port 11 of item 1B.) 


20e. PLACE OF INJURY (Home, fa: 


MEDICALCERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 [or wosk (] of work O] 


21.1 certify that (I) (this haspital) attended the deceased from. January. aly 1 


factory, street, office bidg., etc.) 


em, | 20F. (City or tawn) (County) (State) 
H 


‘ 
1 


_.to February 1149-41, that (1) (we) last 
Ft the causes and an the date stated above. 


ATTE 
by th 


td 


page 3 shauld be detached for use as the burial-transit permit. 


moy be're! 


TO HOSPITA 
& TO FUNERAL DIRECTOR 


-< 
aes 
poe 
boc 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, 


saw the deceased alive on. Febs Ws, 19.61, and that death occurred ai 


AA OL 
22c. PHYSICIAN'S 


WN USaVID T. CRAWEOS 


ATTENDING MED. 
PHYS. 


‘AFF 
pirector [] 


ST) 
PHYS. 


22b. DATE 


2/1784 


22d. ADDRESS 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


ena | 2/17/61 


Fort L 


24, FUNERAL DIRECTOR'S SIGNATURE 


DI OL 


23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City, town, or county) 


(Stote) 


ee REC'D BY REGISTRAR | 2Sb. 


Airs Ears 


ARs ERE Ty Md, 
Cuttun f Konia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 
2044 CERTIFICATE OF DEATH nos. bw. M2 (12 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 


Montg ell ee Maryland Montg 


b. CITY OR TOWN (if outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
o0Yrs || Kbeyds 


S$ = 
d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


RFD ves () No fe) 


. NAME OF First Middle Last lg DATE Month Doy Yeor 


_ 


eo “a 4 


ined by the attending physician ond campletely filled in by the funerol directar, 


DECEASED» OF 
Eraser ect John Darby Burdette AH Feb L7 1961 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min. 


White _|woowog vor | wev 13-1870 | 90 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ketired Farmer, Boyds. hd. US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martha Salpley oo. 98 
1S. WAS DECEASED EVER IN U. S, ARMED fea SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. oF unknown) (if yes, give war or dates of service) 
| khennéth Burdette, Boyds, Nd. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: f i 
IMMEDIATE CAUSE (o)__-_ | { WaT bn 3 mouths 


DUE TO 


Say if any, Which S ew |e Psye he 518 | Ey ORe 


gove rise to immediate Dae Te: 
cou (c,tetng the unde i f-emeveliLe A A vteviescleyresis | 15 yerrs 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. NER SRNC ORE 


Yess) No) 


Poges 1 and 2 shauld be filed with 


ve corbon papers. 
after death. 


hou 


-transit permit. Then please 5 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 

p.m. 19 lot wark [] ot wark 1 

21. | certify that | attended the deceased fram. 19.2%, ta_t ? i 19. Of that | last saw the deceased 


alive fie fees Feb ay et |) and that death accurred at_§__ fim, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE in MPs MDM a. eee Barnesville MAIS Fab 61 


PHYSICIAN'S. 
NAME (Type) 


208. (City or town) (County) (State) 
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tal or attending physiciai 
MEDICAL CERTIFICATION 


Atter this certificate has been 


6 


ATTE 
by thel 
TO FUNERAL DIRECTOR: 


Lad 


may be reta’ 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


msurial | 2-20-61 Boyds Church Gems 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ay Ernest C. Gartner. Gaithersburg. ND [oe FEB 2i ‘61 Chaihan £ Fasah 


the registror prior ta burial, cremotian, or removal, and in any event withii 


page 3 should be detached far use as the buri 


TO HOSPITAL 


ss 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH t 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ml 


ne . 
bees x CERTIFICATE OF DEATH pene 
& 3 3 de pias OF DEATH ri Del aaeereace {Where deceased lived. If institution: Residence befare odmissian) 

es o. COU °. i b. COUNTY J 
r = avi Montgomery panto. Pennsvl.vania 
a) o ay 'b. CITY OR TOWN (If autside carparate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, wrile RURAL and give nearest tawn) 
(Cee es RURAL and give nearest tawn} 5 2 
2 32 Bethesda 4 Days Pittsburgh 17 as 
eo 2 2 d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
ied < OR INSTITUTION ON A FARM? 
~ 
a3Q 7 Center __55))3 Beeler Street vs No 
S30) OF First Middle lost 4, DATE Month Day Year 
z- DECEASED | iy 
= 8 ene eal Marian Myrtle B iain February 19_¢ 
2 S. SEX 6. COLOR OR RACE | 7. MARRIEGKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [i poor TF UNDER 24 HRS. 
last bi Y) Manths/ Oa; Min. 
White _|Wirower tf] orc] | May 3, 1918 yn. # " 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife None Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fleming Shaw Myrtle Mitts 


tae ar ie Br creIN Ue Se ARMED IORSES? 16. SOCIAL SECURITY or INFORMANT The Medical Record Address 
| Not Available The Clinical Center, Bethes 


No 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {¢)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event, within 72 hours ofter death. 
o 


Then pleose remove carbon papers. 


j IMMEDIATE Cause pWMaSSive intrathoracic & gastrointestinal hemorrhage! Hours 
DUE TO 
Gonaiticnstat Ds o Bilateral total akelectasis Minutes _ 


gave rise ta immediate 
cause (a), stoling the under- 


fyinpietir tui tos: Aortic and Mitral stenosis Years 


DUE TO 


PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


© 

ie] 

= 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)/19. WAS AUTOPSY 
ES Pe. te 

= \ 3 vesK} nod 
Ea ~| = $200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Port Il of item 18.) 

5 f | OR CONTRIBUTING [] CAUSE OF DEATH 

i © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 ray Hour o. m. White Notiwhite. factary, street, affice bidg., etc.) ! 

s = 9 it wark [7] at wark 1 

= = p.m. ol 


te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


21.1 certify that (1) (this haspital) attended the deceased framYanuary 29, 1961, ta _February_2 1961, that (I} (we) last 
Z. 5 folhe causes and an the date stated abave. 


¢ 


page 3 should be detached for use os the burial-transit permit 
the Stote Board of Health prior to burial, cremation, or removal, 


e = Wo. SIGNATURE 22b. DATE 

=a mo. [ANON Biron HAE 2/ofer 
al | PTs hoa. Ses verre ghe Clanicel Genter, National 

a ° e ele at 4 B . 1 

& cd 23a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR ee ieee (City, ar or county) ; bi reinnt 

zo ar eye trreih, Calvary Cemetery Allegheny County » Penna. 

2 E 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 

ie ROBERT A. PUMPHREY Bethesda, Md. oAfER 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ema 3) i's 


a. 2aee CERTIFICATE OF DEATH 


. 
= 


3! az — ——— 
$ 28 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Insliiylion: Residence before edmiss 
25 ae (i RY | e. STATE b. COUNTY; 

@: ak Mo Al G oO MEL MARYLAND M 4 7a A LAND KR nCE GEOREES 
a see BUCITY OR TOWN [it eutside Rees int c. LENGTH OF STAYIN 1 || c. CITY OR TOWN (If outside corporete limits, write RURAL end give 7) town) 

+ 340 rite and give n NID fe on Ke I<, 

a sos TK ig mh P ie IVEK Dele \ 
@ oa NAME OF HOSPITAL OR ee (if not in hospital, give sireet eddress) d. STREET ADDRESS . 

= 0 

i >a8 WIS 1A C1 NN SAW TAR UM + bo SA TAI 4708. 5 OtER Street ves [] mI 
3.2 Be B ida Ma First a 4 DATE Month Day Yeer “ 
=\iee2 — 

g gas peceneED LFNA Louis Pasty Sexe = FEB, /4¢ Gl 

; Oe SEX "| 6. COLOR OR RACE|7, maRRieD LIINEVER MARRIED [] | 8 DATE OF BIRT 19. RSH IF UNDERY YEAR] IF UN 

Months] Days | Hours | Min. 

5 Eps Fale WHite | wroowe Da pivorceo [] | ifs: 1S- ae 

4 g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC zm & Stete, or foreign country) | 12. Cl WHAT COUNTRY? 
2 3 dona * most of ree oven if retired) | 

§ 35 ewil | Own home | 2. 26 el : VCeAne 
2 8 7B. TY. $ one 14. MOTHER'S MAIDEN NAME 

et oe | = 

3 28 ARLES HARTMAN | EMMA ___ trxnow f 
2 5 i hs ee EYER IN U.S, nee Byte g i 16. SOCIAL SECURITY NO.| 17, INFORMAN' 7 Address 

z = Sy or unkown! yesgivewerordetes of service 

Rae WE Ni NONE 5 Ho SPiTAL RECORD 

£ = 

” 


1B. CAUSE OF DEATH [Eni cause por Ape for (0), [b), andy (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yaaa ey 
IMMEDIATE CAUSE (e)_ e/ Othe =. 


IK DUE TO | 
Conditions, if eny, which (b} My L erhacereres 


geve rise to immediete couse 
{a), steting the underlying 
couse lest. te) 


The law requii 


19. WAS AUTOPSY 


icate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permi 


ae rz PART Il, OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
=| é ee = PERFORMED? 
v S iS ite YES ja no FY 
3 = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Bava Bert 1 or Pad Il of tom o 
ee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) Le hvaek -_@ 
a i of Abba te, ppteg/ 
iY) % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJUI Wes Pisrm, ' 201. (City or town) {County} (Stele) 
A a eae ein. While __ Not While factory, street, oitiee bldg., ote. )} 
a Ey one 19 Jet work [_] et work 1 


. | certify that (i) (this hospital) ae eZ deceased from.. ¢ » We. that (1) (we) last 


_ and that death occured Ex) , from the causes and on the date stated above. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


oes ae | ATTENDING MED STAFF a es 
é mo, | PHYS. a Bron } PHYS, 2M, (Aye 

ot /22¢. PHYSICIAN'S — 4 ~ | 22d. ADDRESS — . 
agin NAME (Type) 
Bee Pe ER ob ext A, Have Mp 7600 Gerxe Boe, TP Md, 
$28 Ze, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
O20 BURTAL "| 2/16/61 GLENWOOD CEMETERY > | WASHINGTON, D.c. m, 
oe a FWNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

mine OR rae ys tng, sven sme, 1. eee gst | cn 


oe 


24 
hysician and completely filled in by the funeral 


in 


ing p' 


The law requires that the death certificate be executed 


ined by the hospital or altending physician. 


ING PHYSICIAN: 


After this certificate has been signed by the attendi 


OR 
may bt 
IRECTOR: 


TO bith 
a 
>» TO FUNERAL D: 


death. 


gs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iM. 9/60 { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON 4 _CERTIFICATE OF DEATH a 
2037 __ aii 


1 PLACE OF DEATH 7 : = | 2, USUAL RESIDENCE (Where deceesod Ii 
* e. STATE b. COUNTY 7 
x MONTGOMERY = MARYLAND | Illinois 
b, CITY OR as (i outside corporete limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writ end give neerest town) 
PAROMA “PARK Peoria -3 
OF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS. @ Fate 
‘| OAK HAVEN CONVALESCENT HOME | 500_N. Madison Street ves] No[] 
3. NAME OF First Middle Last | 4. DATE “Month Day “Year 
DECEASED OF 
tye or erinn JEAN M CALDWELL | PEATH FEB: iP 
5. SEX ‘ 6. COLOR OR RACE!7. maRRiED o NEVER MARRIED ir 8. DATEOFBIRTH = 9. AGE rd IF UNDER 1 YEAR | 
irthdey) |"Months| Deys | H Mi 
PEMALE | WHITB | woowot  ovoremt]| 9/10/1872 Ree eee ea ee 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ecretary 4 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


David Caldwell Mary Donahue 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adi 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 


18, CAUSE OF TH [Ent 


only one ceuse per bl (bl), end (e).], . 
PART |, DEATH WAS CAUSED BY: : iy 
F & IMMEDIATE CAUSE (e)_ Pl or~ iL VSP aul 
3 2O .F ouE10 


Conditions, if eny, which tb) OS ie: ee | ‘ a= ¥ 


il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_ Indiana U.S.A 


Arlington, Va. 
57-03-6072 David Caldwell 4226 Columbia Piké, 


INTERVAL BETWEEN 


ONSET AND DEATH 
pre 


geve rise to immediete ceuse 


(e), steting the underlying ( OVE TO 
couse lest. al 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
‘3 
, YES NO 
os a a, PSP's Oe 
. & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
S Heap "eum, While __ Not While factory, street, office bldg., ete.) | 
= aie, . at work [7] et work [1] | 


'y that (I) (this hospital) ai 
saw the deceased alive on. 


that (I) (we) last 
causes and on the date stated above. 


2. 1 ce 


ended the deceased from. ‘ 
19.4 i and that death occured a 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Oo DIRECTOR PHYS. 
22c. PHYSICIAN'S "| 22d, ADDRESS i‘. , 
NAME (Type) oleh Ki 
pemmens R ia eee 7 46[ mia ee Ae. uy 


Qe PBORWAE CREMAHGH 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMA ATORY 


Re EY Ok Springdale Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash »DC 


The S.H.Hines Coe,2901 lth St. NW. 


| 23d. LOCATION (cit town or county) (Stete) 
Peeriag; Tlilinels. _ 
25e, Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cea J ” rt Cinther 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¥ 2049 CERTIFICATE OF DEATH v2p25 


ol 


+ os 
a 3 = Ws Leeann gy % beg ae (Where deceased lived. If institutian: Residence before admission) 
SS °. °. b. COUNTY 7 ¥ 
= 3 MARYLAND 7 
@: ULM d Gomi kL A, 7 
So b. CITY GR TOWN (IF outsid; po Lb ‘ite » | c. LENGTH OF STAY IN 1b c, CITY OR TOWN Uf outside corporate limits, write Co. ‘ond give nearest tawn) 
g 34 RURBEA 7 ool Cr LY, J A 
7. Zz ZY ‘ % 
2S Ae EM OLE: Ads CMe Kha La A Lh 
2 2 “eh “OF HOSPITAL (If not in hospitol, give street oddress) os. STREET ADDRESS, e. IS beers 
a 09 1A Po) INSTITUTION < ae op Yy ae ON A FARI 
4 
2s Le Wri AY CY Zs00 uals 
c 
= a NAME OF First Middle Lost 4. DATE Mgnth Yeor 
Ue DECEASED © y OF 
23 (Type ar print) e 2 DEATH ) Z 19 Qs 
ae sls 7. MARRIED VER MARRIED [-] | 8..DATE a 9. AGE (in yeors’|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S 


Min. 


Vi th [A wioowep [] pivorcen [] 


Oa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


ELLA a Months] Doys | Hours 
yrs. 
dyfiry most of warhi6t life, even if retired) 
—— 


E (Stote or "ign, count! CLE 112. CITIZEN OF WHAT COUNTRY? 
A ALAC 3 
14. MOTBIER'S: IDEN (Spee 
2 B. 
5. WAS DECEA op EVER IN U. S. ARMED FORCE! 16, SOCIAL SECURITY NO. | 17. INFO! (NT 


Kee no, poms (IF yes, give war or doles of seri) 
°F al Unknown 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] Geava awn 
PART 1. DEATH WAS CAUSED BY: pes 
IMMEDIATE CAUSE (0 
l | i DUE TO 

lA 
V Conditians, if any, which (by 
gove rise to immediate 
cause (a), stating the under- 
lying couse last. (¢) 


n, 


Then please remave corban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


DUE TO 


G PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


fer this certificate has been signed by the attending physician and camplet 


€ 
ba 
c 4 
Bie 
8 5 z Past Il, OTHER SION ANT, CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
Rot is ; 4 e pS 
33 s| gLubcalep ert, Oy or ee | SC no 
een & | 20q/AKCCIDENT WAS UNDER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 1B.) 
s & | OX ZONTRIBUTING 11 CAU pr OATH 
S22 P 3 | (RAITHER, NoTIFY MEDiCACAXAMINER) 
58 & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
bee a Hour o.m. While Not while foctory, street, office bldg., etc.) Mt 
si? g p.m. 19 jot wark [7] ot wark 
2 rd 
ry = 21. | certify that (1) fthis haspi zi) attended the deceased fra hail *Y 60 ta i Q SLL _.\92L, thof (Awe) tast 
2 . 
i % saw the deceased alive an.J La SF 19.64, and that géath accurred Dan fram the causes nae an the aa stated abave, 
ape 
K=6os Ty SONI DATE 
<35 Mx ZL Li ©, Wy Z ATTENDING oR. STAFF YEP x00 
ae /\ LC FCCTHOAMCCE: M.D. DIRECTOR PHYS . 
@:: INT Wie ah ee tn 
= °> g 
igs ( K_EF. CUD, VECO J as 
= 
S2E° 730. BURIAL, tie 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION —_ towf/or county) (State) 
3 =P oe REMOVAL ie E "i 
See Cremation 2/15/61 
- Se” [ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ 7 oF 
VR AIS (4 Robert A. Pumphrey Bethesda, Maryland|,,,,FEB 17 ’61 Ck 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2029 _ CERTIFICATE OF DEATH 92028 


after 
ineral 
should 


PLACE OF DEATH rn ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


__No |_None (F) Stanley W. Carter, same as #2 above 


18, CAUSE OF DEATH [Enier only ‘one cause per line for (a), {b), and {c).] 


=" | eATi weoiate cause) LMMATURITY 


- $ aN  DUETO 


So. 
Conditions, if any, which  ATELECT ASIS , Cow CET AL 
gave risa to immadiata cause 
(a), stating tha underlying DUE TO 
couse last, Cee 


INTERVAL BETWEEN 
ONSET AND DEATH 


&§ a, COUNTY 4 b. COUNTY / 
| Montgomer: " MARYLAND District of Columbia Y 
=e b. CITY OR Roa (if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
= re. write RURAL and give nearest town) 
pea hesda (Rural) 2 brs. __|| Washington J =F 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi tal, give street address) | d, STREET ADDRESS 1S RESIDENCE 
hd y | ON A FARM? 
3 _U, S, Naval Hospital 643 K Street, N.E. Yes [] No &x] 
i Sear NAME OF First Middle last 4, DATE Month Day Year ; 
= an DECEASED OF 
3 f 4 
g bat ee a ee a CARTER | BEATH February: (21 209 61 
o §3 ; 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED fg] | ® DATE OF BIRTH |? AGE {In years [IF UNDER S YEAR| IF UNDER 24 H 
3 aa | last birthday) |"Months| Days | Hours Min, 
es 5 WIDOWED pivorcep [_] | 2-21-61 | 2 | en 
3 2 Db. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ° done during most of working life, even if retired) | 
: § ee eS tots tel te | Maryland _USA 
= ° 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 3 
i 3 
8 5a Stanley W. CARTER hy | Shirley Ann BAILEY ™ 
é c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 s (Yes, no, or unkown) | {If yesgivewarordatesofservice} 
= 
a 
= 
8 
"S 
g, 
s 
J 
= 
2 
o 
*e 
= 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely tified in by 


director, page 3 should be detached for use as the burial-transit permit. 


ined by the hospital or attending physician. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) AS AUTOPS 
se) aaa ae 3 P 

=) = 

Q 3 3 uF - = <9 gow 4 ves Fd No [] 

fe = [2be, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

9 < |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, , 208. (City or town) ~ (County) ~{Statey 

2 S Hoar Yim: While __Not While factory, street, office bldg., etc.) | 

8 = pom, 1. at work at work | i 


Ol, and What death conde at. AAPM, from the causes tes on the date stated above. 


saw the deceased alive on. 


td 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


6 Be ps ATTENDING MED. STAFF ir and 
ae w { mp, | PHYS. IK] pirecror [} PHYS. Q- 22- -61 " 

@: 22c. PHYS! fe ——% | 22d, ADDRESS — 

NAME (Typa! 
Be __“ O" Fred W, 'GRELLO, LT, MC, USN | U. S, Naval Hospital, Bethesda, Ma. 
Orb 238, BURIAL, CREMATION, | 23b, DATE THEREOF ') 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igh REMOVAL (Specify) 
oro 2-25-61 _| National Hmrmony Memorial !Pk, Prince (®#orge, Maryland 
‘e 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ce oe Funeral Home, 412 H St., NE, WashDC pATEEB 2761 | Clthar 4 4. Taine 


1 
FOR STA 


HEALTH DEPT. 


oO 


® 


jirector, 


is nee 


ineral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boapé-ohealth, 


ithin 72 hours after ea 


24 hours after death. If any 


I in tam 18, Give Pages 1, 2, and 3 to the fu 


” in penci 


ing 


This certificate should be axecuted withi 


ting the word “pend 


XAMINER: 
wri 


S 


IC 
or its designated agent, prior to burial, cremation, or removal, and in any event_w 


please execute the cerfi 


TO DEPUIW 


VS. AIBME © 
5M 7/59 \> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH UZ0e7 


We. USUAL OCCUPATION (Give kind of work 
dona duringymost of working life, even if ratired) 


13. FATHER’S NAME 
John Franklin Carter 


¥ av 
1. PLACE OF aa J I] 2, USUAL RESIDENCE (Where deceased lived, I inslitulion: Residence befora adm 
&, COUNTY iN lat a.STATE b. COUNTY 
gee A ovY Lt) eed - MARYLAND | Inc, 
b Petry oe TOWN G outsid esters | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURA| 
write and gi' rest town] 
: 20 YEARS Za sH.¢ 
~~, NAME OF HOSPITAL OR INSTITUTION (if/not in hospital, give steel address) ||. STREET ADDI Ee > j | e. IS RESIDENCE 
: “> ’ 3 ! ON A FARM? 
are Lékem (leads, i =: Cait ves {[] No fd 
3. NAME OF First Middle “Month — “Dey itear gg 
DECEASED 
{Type or print) Contin oa b- 2. 19 & i 
Se 6. ZGLOR CE] 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ last birthdey) |Montht| Devs | Hours | Min. 
wipoweD fA] bivorceo [-] oY - AG- 7 vb oy yes. | 


10b. KIND OF BUSINESS OR INDUSTRY 


VET BS 26d aa 


12, CITIZEN OF WHAT COUNTRY? 


| Wie Ses 


11. BIRTHPLACE (Stete or foreign country). 


| Jnr, 


14. MOTHER'S MAIDEN NAME 


Annie E. Damude 


my 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,’ no, or unkown) 


“| 1B. CGRUSE OF DEATH [Enler only one cause per lina for (e), (b), end (c).] 


16. SOCIAL SECURITY NO. | 


unknown 


17. INFORMANT Address 


Elizabeth A. Dove Gaithersburg, Md. 


(lWyesgivewerordelesof service) 


INTERVAL. BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE [e) Btetercacinn “2 ss |p heerlen 
Lf 2 0 ] DUE TO 
Cahier, ony. OrnTeh (b) . 4 , 


gave rise lo immediate cause | 
(a), steting the underlying 
sae co) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I le) 


19. WAS AUTOPSY 
PERFORMED? 


is § [] No Y] 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of liem 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f (City ortown) ~—~—~—~«(County)_ (Stata) 
Hour a.m. While Not While faclory, street, office bldg., etc.) | 
Pa. 9 jat work [-] at work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection [ray Inquiry val and in my opinion 
death resulted from: Natural causes ix}. Accident ish Suicide [EA Homicide imp Undetermined manner O 


CHIEF MEDICAL EXAMINER o 
pena 33 (Suto ee 2 ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER f] 2-2- Gi] 


220. BURIAL, CREMATION 


Burial 


EXAMINER'S —, 

NAME (Type) wae A? ke oh B AOS EAB Address (Streat, city, town, or county) Remi 
22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, oF counlry) —>_(Stala) 

REMOVAL (Specify) 


2=)-61 Forest Oak Gaithershure, Md, 
BY REGISTRAT 4b. ISTRAR’S SIGNATURE 
oaTteE ES 6 761 Onthun §. Pies 


FUNERAL DIRECTOR ADDRESS, 


24e, REC’ 


Li MARYLAND STATE DEPARTMENT OF HEALTH 

M3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2n ~ 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U2fes 
KALTH DEPT. |5: PLACE il > 


Zz USUAL RESIDENCE (Whare daceasad lived, If Institution: Residenca bafora admission) 


Ys creme | TY Tye us ge Moar een 


@ 


inerat director. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


R TOWN [If 01 =t co corporalg’ mits, ‘wrile RURAL and giva nearest town) 


“ Rowan TH OF STAY IN tb ¢. CITY 
ond give nearest 
Ges “ey O, A Ew es 2 ee VRE WO 
lv OR INSTITUTION [if not in hospitel, t. 1 eddress) STREET ADDRES: $* . » TS RESIDENCE 
oss bs DAN. ~ Hep IfQ.06 AL mo “ J Ri _ ves [] No [Zp 


Middle 


is nec 


® 


Yeer 
DECEASED 


oo f lo “ae Misow Caky Eh | en Sates, ie RS. 


as coon EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers rs 
a _wiowen [ ‘OR’ { s fal 03 we wi Months |” Deys 
_ DIVORCED ~ bre. 
We. sch S | 


OSCUPATION (Giva kind of work OF BYPIRGSRIGRINOG TRY | Tl. BIRTHPLACE (Stete or foreign country) 


most of working life, aes if retired) Dc. Ker as h D. Fé a 
"] 14. MOTHER'S MAIDEN NAME 
~ Cag uon FA Ome alee: —— ye mdeeesors 
Address 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, “Ks (fyesgivewerordatesofservice}) 57701] 9560 Gl Ie 4 C ann Gee bites Se he. ae Pe. 


18, USE OF DEATH [Enter only one couse per line for (e), (b), end (c).) : 7 7 INTERVAL BETWEEN 


ONSET A 
PART |. DEATH WAS CAUSED BY: ( 0 } 
IMMEDIATE CAUSE (0) _ pA ) Atehe tae _ a 
OD 6, J cut 


Conditions, if any, which 
geve rise to immediete cause 
{a}, steting the u 


thin 72 hours after deat! 


in 24 hours after death. If any 


om 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 
PERFORMED? 


[vs Jee soigis 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stata) 
ae While __ Not While factory, street, offiea bldg. atc.) | 
et 19 ai work {_] at work 1 
21. I certify that | took charge of Ihe remains described above, held an Autopsy | Inspection i Inquiry kK} and in my opinion 


death resulted from: Natural causes iA Accident Ng Suicide EE) Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
pee 2 tae t- jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S . DEPUTY MEDICAL EXAMINER DA 2 _ S es G / 
KARK. DAO SCA bh 


NAME (Type) Address (Street, city, town, or county) : Ri: id 
27a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Lhe ‘OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ (State) 


BURESY! OP) b 77761 CEDAR HILL CEMETERY RINCE GEO. COUNTY, MARYLAND 
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XAMINER: This certificate should be executed wi 


MEDICAL CERTIFICATION 


1 


or its designated agent, prior to burial, cremation, or removal, and in any evg 


please execute the certi 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


B RAL DIRECT " ESS op 
EE LOY, mies SPENER SPRING, MD. eeret eS Pina if Mah 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 2 () ‘ i) 
i “ 


2052 CERTIFICATE OF DEATH 


oseil 


— 
S 8 s 1. oc ee ar 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
f3 . COU aavliawe 9. STATE b. COUNTY 7 
ws. b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 2 RURAL and give nearest tawn) f 
% 33 Bethesda 26 days Crisfield / 
£ La d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
¢ 5 6 OR INSTITUTION ‘ON A FARM? 
3 The Clinical Center, Bethesda 1h, Md. Route # 1, Box 519 ihe 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 Gee ieaec) Lottie Elizabeth Chapman DeaTH Feb: 6 1962 
3 5. SEX 6. COLOR OR RACE |7. MARRIED SRE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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lost birthdoy) [Months] Doys | Hours] Min. 
yrs. 


Female White wivoweo [} _PvorceO LE) | August 30, 1917 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Maryland UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Evand Etta Parker 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, 00, oF unknown) ae ‘yes, give wor or dates of service) 


No 


16, SOCIAL SECURITY as tae The Medical Record “= 
218-20-605),| The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c)-] * INTERVAL BETWEEN 
BR rs cies, Acute respiratory insufficiency ONSET AND DEATH 


y event, within 72 haurs after death. 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


FS 
oO 
ts re IMMEDIATE CAUSE (0) ho 
5 7 i ¢] DUE TO 
oO 
<3 Conditions, if any which e Chronic pulmonary disease _years 
Eo gave rise to immediate 
SE i DUE TO 
as couse (a), stoting the under- 2 
ges. lying couse lat. Rheumatic heart disease, Mitral Stenosis _years 
i co 
oly Stops € Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
33% 3 ves & NOD 
aoEs = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Soleus s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ere _ |G] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ages & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ee ead a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
sec? = p.m. ot work [7] of work ' 
= 56 
° = FLL 1961 10 February 6, 1961, thot (1) (we) last 
a — ' =. 4 ’ 
3 
Fa Be 26PMiom the couses and on the déte stated obove, 
E=05 Zo. SIGNATURE Zab. DATE 
‘<b e y Ygee7 ATTENDING MED. STAFF SIGNED 
23 Ge PHYS, DIRECTOR PHYS. 2/6/61. 
ae ‘PHYSICIAN'S 22d. ADI 
ee: 5 NAME (Type) Slime: Gc Shae) ace eress The Clinical Center, National. 
Seen — spies Institutes of Health, .Bethesda.),,..Md.. 
ra 83 a 2 ps ae 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> RRONAC isd s ~ 
Bee ge 2-10-61 Sunnyridge Cem Hopewell, Md. 
eS - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ALS (4) Bradshaw & Sons Main St -Crisfielf, Md. |oarFEB 9 '61 Onrthun & Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


Diy Is! IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
205 CERTIFICATE OF DEATH U208u 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a ad marviand || SA MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give pares town) 
BETHE COLESVILLE 15 


d. NAME OF HOSPITAL =: nat in hospital, give street address) d. STREET ADDRESS: ] e. 1S RESIDENCE 


BS 
ly filled in { J funeroMeir 


raster deo 


ORINSTTUTION SUBURBAN HOSPITAL 16 GLENMONT ROAD vee LF] NOL 
|. NAME OF First Middie Lost 4, DATE Manth Day Year 
Gra cue HELEN FAWCETT CISSEL| Slam FEB, 12 age 


5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED Sak NEVER MARRIED [] RSET Dare 


FEMALE WHITE |wioweot]) ~—sowvorcengy | Jam. 31, 1885 Aree dente) Dert our [aes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ON ERa of working life, even if retired) 


HOMEMAKER OWN HOME MONTGOMERY COUNTY, MD. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LLOYD FAWCETT - ELLA MARLOW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 117. INEQRMANT Address 
(Yes. 10, oF unknown) l (lF you give war'or dofen ef service) ak we. uman R, Cissel, 16 Glenmont Rd, 


NO 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


ye aoe 
PART |. DEATH WAS CAUSED 8Y: eed. Cc, Y 
IMMEDIATE CAUSE (0) 
« i DUE TO 

6.1 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stating the under- DUE TO 
lying couse last. io) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TE/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAd BUTOESY 
No] 


Then pleose remove carbon popers. 


YES 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physician and complete! 
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20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [ot work \ 


Ta. SIGNATUR = ai 
ME Cee, 2 Lt<73~ Mpa Pa Heo ecror Ns O 
ic. PHYSICIAN'S ‘ Ea ‘ORE 24 8 Ke. 
NAME (Type) g 
Hereite A-CRoss | seb bi = oe 
239. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, otfaunty) Grate) 
BORSTAL SP” | 9/15/61 rc, Mee ey Faiz land, Montgomery CO., Md. 


24. FUNERAL EP ESFORS, TS ADDRESS. “ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD. ee Cutlan fH 


PHYSICIAN: The law requires that the death certificote be executed within 24 haw 


fal ar attending physician. 


After this cert 


cr 
page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL 
may be reta 
TO FUNERAL 


ae 


a 4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH Ue(o} 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
iesits: ot rettelern al a WesyieGesoreic adie 6 vyice) 
HospitaAt REcorps 0 MARYLAND 


INTERVAL BETWEEN. 


VB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


¥ Vee 
2 as il ped cant taal - e Be pees {Where deceosed lived. If institution: Residence before admission) 
ao 9. °. b. COUNTY 
ee M MONTGOMERY i acta MARYLAND MoNnTGOMERY 
o 1 b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
bh 2 RURAL ond give negrest town) 
a 2 LNEY 15 pays x ASHTON 
2. e ’ d. NAME OF HOSPITAL (tf not in haspitat, give street address) d. STREET ADDRESS 1S RESIDENCE 
y | LE ie, 7 5 OR tNSTITUTION ON A FARM? 
is ‘ MontGomery Generac Hospitay ! ves] NOD) 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED» OF 
giz (Type or print) JAMES URIAH CLAGGETT DEATH = FEBRUARY 23, 19 61 
. S. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
if lost birthdoy) [Months} Doys | Hours] Min. 
é | MALE CoLORED |woowo oivorceD EF] | 4m} 5=1891 69 ys. 
24 ~~ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ™~ during most af working life, even if retired) 
he RETIRED LABORER MARYLAND 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
° MARSHALL CLAGGETT LEANNA WALLACE 
g : 
8 
8 
Fs 
a 
a 
& 
2 
= 


The law requires that the death certificate be executed within 24 haw 


ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY; e.. } Tf uh 
] IMMEDIATE CAUSE (a) KLicusry Ew bolts in ‘i — 
Line) > DUE TO é Q 2, oe Ht. 
Conditions, if ‘ony, which () Aartihome op bngrees a. Ron 
gove rise to immediote 
cause (a), stoting the under. ( OUE TO 
g lying cause last. te) 
a 5 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. HS A *, 
= 5 Hl - a, se 3 
a hss Sur ey ieee pe voy te host yes] No 
ais = | 200. ACCIDENT WAS UNDERLYING 1) | #0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S 3 a Hour 0. m. . While Nat while factory, street, office bldg., etc.) | 
pa = p.m, jat wark [7] at wark (1) “g 1 % 
o s 


ter this certificate has been signed by the attending physician and campletely filled in by she funeral director, 


Pp! 
poge 3 should be detached far use as the buriol-transit permit. 


21. | certify that (1) (this i 1) attended the deceased fram. 4____ 9b] Hee , WOLF, that (1) (we) last 
Q { ‘ 
sed alive an JU 23 __ wos and that death accurred ars LM, fram the causes and on the date stated abave. 


saw the dec 


e 


the State Board of Health prior ta burial, crematian, or removal, ond in any event, within 72 haurs after deoth. 


5 =o Zo. SIGNATURF PEsLE Tib.DATE 

5 { f ATTENDING MED. STAFF Be Pt i 
s a ch 1G) Aats In ae M.D. | PHYS. DIRECTOR PHYS 2-J4} -b j 
8 ° 2c. pigectanss i ‘22d. ADDRESS J 

‘ME {Type} 

Zig R. A. Yates M.D. 2 OMNE Ys JHSRMURNB SS ees eT eee 
asy Zia, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eS} REMOVAL eee 
5 ene irila 2726/6 r y “ ug 
Laas, = 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


" 24/68 ey oR 
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oe 
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PATER 2 861 Onilun £. Farad 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02002 


loge 4 


1, PLACE OF DEATH 
a. COUNTY 


So eae 


MARYLAND 


‘ep va pevoescs (Where deceased lived. If institution: Residence befare admissian) 


b. CITY OR TOWN (If outside carporote limits, wre 
RURAL and give neorest tawn) 


. 


rd 


VA EN 


c. LENGTH OF STAY IN 1b 


* PRR Mpa eOunty DenTésmer : 


c. CITY OR TOWN [ a corporate limits, write RURAL and give neorest fawn) 


r 


or mee (Ba Hexly Lrve 


[7 d. NAME OF HOSPITAL (If not in hospital, give street address) 7 [$e FA 


pe 


> IS. s 
bil ESA. eee 


Yes [] NO Ky 


he Wy 


WEE. 


Middle 


Wa 


3. NAME OF rst 
DECEASED 


led in bymene fu 


d. STREET ADDRESS 
Year 


WS 7 Be 
4. DATE Doy 
Death ‘Zy 19 6/ 


Manth 


“a Fee. 


STAY Ley 


(Type or print) 
6, COLOR OR RACE | 7! 


. SEX 
I ] YY) WIDOWED [] 


Pages | and 2 should be filed with 


Mar Pe Y 
MARRIED DR[ NEVER MARRIED [[] | 8. DATE OF BIRTH 
Divorced [] 


Lost 
CLANCE 
IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Manths] Days | Hours] Min. 


9. AGE (In years 
lost birthday) 


aot 


PR AQ /857 


10. USUAL OCCUPATION (Give kind af wark dane! 
during mas} af warking life, even if retired) 


SA/ES 7A H 


KIND OF BUSINESS OR INDUSTRY |11 


IRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
Be COH ETS 


YUSA 


13. FATHER'S NAME 


Lpecé p 


Ray May, Se pel re 


14. MOTHER'S =f NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FOR! 


(Yes, 10, oF unknown) | (IF yes, give war or dates of serv 


ve 


16. SOCIAL SECURITY NO. 


17. INFORMANT 3 ale z. ress 


MN PRIE ete SAne Hie Y 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: ‘ 


SET AND DEATH 


Then please remave corban papers. 


} Ly IMMEDIATE CAUSE (a). 


DUE TO 
one Necany) 3 


Z INTERVAL BETWEEN: 
heer vA Pt 


r or 


b 
gave rise ta immediate by 
cause (a}, stating the under. { OVE TO 
lying couse last. ( 


Cae 


Geen @ Mak 


The law requires that the death certificate be executed within 24 haurg 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


vw ae AUTOPSY 
PERFORMED? 


yes 1] No RJ 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ia DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY = Manth, Yeor | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. 19 ot wark [] at work [7] 


Day, 


MEDICAL CERTIFICATION 


PHYSICIAN: 


ital or attending physicion. 
her this certificate has been signed by the attending physician and completely 


saw the deceased alive an 


Lf 


20e. PLACE OF INJURY (Hame, ar ' 20f. (City ar tawn) 


y 
21. | certify that (I) (this Beppe? the deceased fram.___4 
90, and that dé Lh accurred ot 5M, fram the causes and an the date stated abave. 


(County) {State) 


factory, street, affice bldg., etc.) 
/) I 
(19.0%, that (1) (we) last 


Za. SIGNPFURE 


Leprene ek Ck 


ATT! 
oy 


22b. DATE 
‘STAFF 


PHYS. He L oy Gey” 


"a aed 


ie MED. 
M.D, DIRECTOR 


Afpeeek o~ 


22c. PHYSICIAN'S 


NAME 2 amy ppd! 4: We teeing sl 


a ayes 


217 Lain, $tvh & SSM 2-21-60 


230. BURIAL, CREMATION, | 23b. DATE THEREOF t 
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page 3 shauld be detached for use as the burial-transit permit. 


may be reta 


Zac, NAME OF CEMETERY OR fae 
VAR 


3d, LOCATION (City, = or caunty) 


“ae Lu pisToy 


(State) 


TO FUNERAL DIRECTO: 


TO HOSPITAL 


24. FUNERAL DIRECTOR'S SIGNATURE Le 
ae 


ae 
as 
=> 
ar 


ce U Le pik to 


REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


Conditions, if ony, which o) rf 
gove rise to immediate 


t 
sce 2 f 2 
& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford admission y 
te M 2. MARYLAND Vite inia b. COUNTY 
3B b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 6 Fr 2 4 ns Aa 
ee 9 days edp sokeburg 
. ee 
a - ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
a é “A : ] OR INSTITUTION - . ‘ ON A FARM? 
wes U,_S, Naval Hospital 804 Adams é: Yes []_No Gt 
2 
2 a 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Bo. : 
2 Py irype or pein) Jack CLIFFORD peatH = February 12 1961 
£ >es $. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In ison aus TYEAR| IF UNDER 24 HRS. 
; Ss lonths| Doys | Hours | Min, 
iB oe Male laucasian |wiooweo pworceo] | 9-13-1887 om. 
4 a ra 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g5 during most of working life, even if retired) 
Bos I Mariner U. S. Navy New Mexico USA 
2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 58 | 
B ges John CLIFFORD Clara Belle EASLY 
S on 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 3 (fet, 90, 0 unknown) | (Wyo give wor or dates of vervic) 
eae Pe Yes WWI & IL (W) Mrs. Maude F. Clifford, same as #2 above 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line foy (0), (b), ond (€)-] INTERVAL BETWEEN 
ad a PART I. DEATH WAS CAUSED BY: eee eae 
2 § IMMEDIATE CAUSE (0). = 
Sn See 
S25 ¢ ed. ©) veto 
$ 
3 
e 
2 
z 
2 
a 
2 
Ss 


couse (0), stoting the under. ( DUE TO 
§ lying couse lost. () 
iC} ef Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fa = 
a & yes] No i 
= i) = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ras & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
~5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
x a 
zs g ot work []] of work H 
o < 


ter this certificate has been signed by the attending physician and complete! 


Ip 
page 3 should be detached far use as the burial-transit permit. 


Dec. _ to__-Feb. 12 19. ©1 that ( (we) last 
death accurred at 2AM, fram the causes and an the date stated abave. 


hd 


the State Board of Health prior ta burial, crematian, ar removal, and in any even' 


3 a5 ATTENDING 77 RNED 
oo M.D. | PHYS Bieector aS 2-12-61 
e = 2, PHYSICIAN’ 22d. ADDRESS 
ig mur’ Witiiem P. Baker, UT, MC, USN | U, S. Naval Hospital, Bethesda, Ma. _ 
A = 230. Peomivalireaine 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 
s + a=! - =| 

29 ipa ogeen spare ace eres 
VRAIS [8 2A. EL Fou erat Cerne Blesde Tala F 4'61 fF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


on CERTIFICATE OF DEATH (204 


= 


38 
& 32 ae oa Ae 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
= * o. j 
3 Montgomery MARYLAND Kentucky b. COUNTY ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Combs Sallie Banks 


~ 


b. CITY OR TOWN (IF outside cosporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give negrest town) 
oS ethes 49 Days Whitesburg 
ot Es d. aya BaOS aL {If nol in hospilol, give street oddress) d. STREET ADDRESS ~ . ltr aa 
a 
= §6S¢| The clinical Center » Bethesda 1), Md. Box 391 —? x —>| ves] no¥] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
se (Type or print) Chester (None) Combs diary February 17 19 61 
83 5. SEX 6. COLOR OR RACE |7. MARRIED RE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE. Un peor: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. * irthdoy) | Month: Min. 
2 Male White wipoweo [] ovorceot] | June 9, 1926 nA Ra z 
* To. USUAL OCCUPATION (Give kind af work oy 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring mog of working life, even if retir 
3 Coal haner Mining Kentucky U Ssh 
Rg 
£ 
= 
¥ 


Then please remave carban papers. 


| 16, WAS DECEASED EVER IN U. S. ARMED FORCES? N16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Recordsadde:: 
: Be ey ble Tomei ai : 

~~ [Wr 403-22-5791 |The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c-] 7 INTERVAL BETWEEN 
ONSET AND DEATH 

rat DEAT SAS 8S 8 Hypoglycemia Days 

es ~~ DUE To 
f— 2 + 
Conditions, if ony, which » Massive infiltration of pancreas by leukemia 1 Year 


gove rise to immediote 
couse (0), stoting the under- 


Wvinateoalicse o_Acyte Lymphocytic leukemia i_Year 


DUE TO 


(4 
5 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ra 9 
& . S Yes} NOT] 
2 | E | 209. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 E 
3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
6 a Hour o. m. While NBEwhite foctory, street, office bldg., etc.) : 
3 2 p.m. 19 lot work [J ot work (] H 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


hf 


ter this certificate has been signed by the attending physician and completely filled in bysine fu 


saw the deceased alive onf ebruary. » and that death accurred aS s50PMrom the causes and an the date stated abave. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any even’ 


page 3 shauld be detached far use os the burial-transit permi 


F=0 No. is 4 r 7b, DATE 

> ? Ne SIGNED 

e: C &. mote? 1 Biecror Oo FA 2/18/62 
= 2c. PHYSICIAN'S 22d. ADDRESS : he Cl al Center 

a s rf 
222 / NAME (Type) Ree Rieselbach M.De Bont stigu 93 Health 
2 ee ee eee “ Sa er 
a3 730. BebRtAby ERENWAT#OM, E23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
2 >> REMOVAL (Specify) 
ofo White 
- &- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

. 

Wee a RP OL (hee AApZtone FEB 2.061 Catt £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20: D8. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2005 


iB PLACE OF DEATH 2. USUAL RESIDENCE (V (Where deceased lived, If institution: Residence before admissiony 


FOR SIATE 
HEALTH DEPT. 


22 2. COUNTY os ayers 
= oA aE 9 One. 5 EE ND l= MH: ay and Pr Ince George 
P BE CITY OR T outside eerie imits, ——*|_¢. LENGTH OF STAY IN Ib “e, CITY OR TOWNIf outside corporeie limits, write RURAL end give neeres! town) 
8 write RURAL ond hee 1 we x 
Bi _Tavema tas yl 0:8.) oft qatts ville (ontizum),!< 
e g d. ak fF Henge ‘OR INSTITUTION IN Ni Ts hospitel, give stract eddress) ~ d. STREET A #S a. IS RES RESIDENCE 
. ON A FARM’ 
2 Uashin 1m Sant Hospital Vos. hggidan St |e tek 
3 DECERSED | Middle Month Yeer 
(Type or pr he +, Denna 
= eS tonio. ee se 2 7 « bt 
S. SEX if COLOR OR RACE|7, 4 aRRiED [S@-NEVER MARRIED [_] | B- DATE OF an 9. AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 
ast birthdey) { Months] Deys | Hours | Min. 
White, wipowen []__pivorceo ["] - AS- lo. S70 ifs 
/ 10a, USUAL OCCUPATION (Give tind Fol dock] 106, Ki KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slote or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
fal during most Fed, eyen if Be Nh 
c ~ Fed, rawing Trenton Newdersey Amenes 
peed oD ont 24 f4 7. 14, MOTHER'S Caren NAME uy Ss 1 tim in 
’ 
Omen a ABO rong) 4 — Feronni 
| 1s. WAS DECEASED EVER IN U.S. ARMED Rel: { SOCIAL SECURITY NO.| 17. INFORMA: Add Cage d. 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) — se hen 2 


oe r= Mrs Josephine Commiso A Hua ts wile 


| 18{ CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e). i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: RB ‘J ONSET'AND DEATH 
a 2 Clk = ——- =~ 
\ ae aan] 


IMMEDIATE CAUSE (a)__ 


1426 gp DUETO 


Conditions, if eny, Sich (b) 
geve risa to immediete cause 7 
(a), stating the underlying DUE TO 
cause lest, (o). 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DE DEATH BUT NOT F RELATED TOI THET TERMINAL DISEASE “CONDITION GIVEN IN PART 1 e)| 19, “WAS AUTOPSY 
PERFORMED? 


| YES no [] 


cate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yoy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boar4 


206. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. | 


the word ™ 


1 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Beers ere: While __ Not While fectory, street, office bldg., etc.) | 
oN 19 at work [_] at work 


EXAMINER: This certi 
ing 


@:: writi 


bf 


}, prior to burial, cremation, or removal, and in any event within 72 hours after death.> 


21. I certify that | took charge of the remains described above, held an Autopsy [X. Inspection ‘fai Inquiry im} and in my opinion 
death resulted from: Natural causes 2. Accident fek Suicide Oo Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


i: 
3 
a 
o a 
a ACTUAL 
to 3 nei Lice wath map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 
3 Is aeaueinx's ; DEPUTY MEDICAL EXAMINER [7 pops 72 Gi 
5 é 3 __|_NAME (Type) + sm SCARS Address (Sireet, city, town, of county) oa 
fi g 22a. Lalas Be ralp ae ad THEREOF (=. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Siete) 
ra) = REMOVAL (Specify) 
of -_ burial 2/h/61 Ft. Lincoln Cemetery | Prince Georges, Md. 
= : 23. FUNERAL DJRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5m 7/59 ee Oe BLE/ SESN DATE 61 Onitun £ Fans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ont CERTIFICATE OF DEATH 6) 2 


—_ 


~ ce ee 
b Be if rad ea sil a) ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f 8 - 8. b. COUNTY 
cee : Perceuee MARYLAND MARYLAND COUNTY MONTGOMERY 
* N MER 
@: M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b mc, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond Give NEY 12 bays he SILveR SPRING 
on ED LNEY ~ “4 
eS 
e 2 4. NAME OF HOSPITAL (IF notin hospital, give street ocdres) d. STREET ADDRESS o- TS RESIDENCE 
a 073 MONTGOMERY GENERAL HoSPITAL / C121, Norwooo Roao vs oO 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a aye ivestettanatl FRANCES A. Coox DEATH Fepruary &, 19 61 
c= q 
Em Bie 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se oe. = yy Months] Doys | Hours] Min. 
> 22 FEMALE CoLoreo = |wioowen pivorceo [) 12-12-1889 va. 
ako 
2) eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g5 during most of working life, even if retired) M USA 
Wy ass HouSEWIFE ARYLAND 
Re Fe ark Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sis 
Hee oe BAKER SEWKITT Laura PoweLL 
Sa ae 
= eae 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£2 
= a 5 e (Yes. no, of unknown) (NE yes, give war or dates of service) 
S pts Hospitat Recoros OLNEY, MARYLAND 
eae asks ; 
|. CAUSE Ib), 5 INTERVAL BETWEEN 
Pees £ 3 18. a — eee Seg per line for fo}, {), ond (c).] ‘ SREP AN BETWEEN, 
ee | ne a CAUSE (0) nthe ACA mn he eu 
Meee 
i pete 15 33 5 fs DUE TO j 
iS Bo é | a k 
= £25 Conditians, if ony, on ) reb emo Z weeks 
6 Zé 8 Gove rise to immediote( 1. 1 
5) See couse {o), stoting the under- 4 4 2ars 
3 BOG under: : ¢ x 
gets ipivgieavibllast: & Cherbscle si's ; 
zy g6 ‘ 4 Past Il. OTHER SIGNIFICANT eo ia CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
Beoe ae iH 
oases = out 4 yes] NOR) 
= = 4 =. 
7 25 zm 5 C = rece Rep lleae Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Z5305 = ONTRIBUTIN (USE. OF DEATH 
Z522— G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ree eel Zz 
Sseess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
en $ 
Esfes 5 Reba ave F iin. a. eesiatie foctory, street, office bldg., etc.) | 
[eee 2 = p.m. ? lot work [] ot work [] \ 
e6,28 ‘ 
moa 21. | certify/that (I) (this age tended the mele fram. 192 , to__ feb Lp LwWel, that (I) (we) last 
Hi of 
T oe saw the décesed alive an.__7_ <0 #7 2". and that death occurred a! LZ ha, fram the causes and an the date stated above. 
e=ose To. SIGNATURE ~ Q == 22b. DATE 
2550s f 1 = ATTENDING. MED. STAFF SIGNED 
eto go Ht h. g M.D. | PHYS. DIRECTOR PHYS. 
6: 2e 7c, PHYSICIAN'S 22d, ADDRESS 
Soar 2 AME (Type) 
£ege¢ R, A a Tes, M, 0 [ot OLNEY: MARYLAN 
BSE 230. BURIAL, CREMATION, | 236, z ee" 2c] NAME OF CENGTERY OR Sel 23d oe City, bernor ara {Stote) 
93582 REWQYAL dSBecity) Ash Memorial, Sandy Svoring, 
ofots 
ee 


25b. REGISTRARS SIGNATURE 


Cibo £ Masa 


‘ 24. FUNERAL DIRECTOR'S SIGNATYRE ‘ADDRESS. g 25a. REC'D BY REGISTRAR 
R ANS (4) . She Pe = nhl Rockville, Ma. FEB 1 4’61 
dedeall, \ 4k F DATE 


vi 
1 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2N68 CERTIFICATE OF DEATH O200¢ 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence befora admission} 
eesti e, STATE b. COUNTY 
Montgomer: ’ MARYLAND Maryland Montgomery £ 


24 hours after 
filled in by the funeral 


t 


Gg 


| within 72 hours after de; 


hysician and completely 


ing p 


or removal, and in any Wi 


ion, 


tificate has been signed by the attendi 
to burial, cremati 


is cert 
ior 


OR Dersisc PHYSICIAN: The law requires that the death certificate be executed 
ay be retained by the hospital or attending physician. 


mi 


k 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete li 


2h1 days f |} Rockville _ 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL in give naerast town) 


Bethesda (Rural ) 


ts, write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS “a. IS RESIDENCE 
ON A FARM? 
_U, S, Naval Hospital I a6 Farragut Ave. ves [_] NO 
. NAME OF First Middle Las! 4, DATE Month Dey Yeer 
ae oa) |" “oF 
‘ype or print) DEATH 
aes Louise Ellis _ cook | °F" __February 25 1? 61 
SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH [9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
‘emale Caucasian wiboweD i) _DIVORCED 12-3- ~96 64 yess | Salli eb ie 
De. USUAL OCCUPATION [Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| 
Housewife | ose eee | __West Virginia USA ts 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|_Robert ELLIS _ a a "2 y REYNOLDS _ ae = 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Address 


(Yes, no, or unkown) 
No 
|| ik. CAUSE OF DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


RO! J DUE TO 


Conditions, if any, which (b) 
geva risa to immediate ceuse 
{©}, stating the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


cause lest. 
()_ CA A A 2) ~ A 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, T I(e)| 19. WAS AUTOPSY 

& —A- PERFORMED? 

S ee —_— SPB vedi "ods 

= 2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~ {Stete) 

= oareiaet While Not While | fectory, street, office bldg., etc.) | 

= Sn 19 at work [_] et work | 


1 
. I certify that (tt (this hospital) attended the deceased from.. A86R Feb....25...., 1961, that ( (we) last 
saw the deceased alive on... 25 xe 61, and that death occured a from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE "ik 
ATTENDING MED. STAFF SIGNED 
LK/. Chia G mo. | PHYS.  [[]  diRecTor [[} PHYS. 2-26- 1S) gl 
22c. PHYSICIAN'S i > Ze OODRES ee gee kaa ri ai 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health pr: 


'O FUNERAL DIRECTOR: After thi 


direc: 


be 


death. Pag 


we (el _F. H, O'CONNELL, LCDR, MC, USN|U, S, Naval Hospital, Bethesda, Md. 


TO HOSPI 
>T 
Fo 
Ss 


as 
= 
~~ 


23¢. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION {City, town or county} _— = (State) 
Park Lawn Cemetery Rockville Maryland 

ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

pe ee ene On Ontlun £ ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


206 j CERTIFICATE OF DEATH U2038 


e 62 
5 2 
s 83° iB PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
52 
2 
[ 3 Ne 4 ____ MARYLAND 
2s b, CIT ORT i | ¢. LENGTH OF STAY IN Tb |) 
~~ hou 
ace | = 
Pe d. NAME OF ade, OR INSTITUTION [if not in hospitel, give street address) STREET woh F 2 mile RESBbaS 
G Mi 
Weecs 6 a r) 1G eC D 0 Pra ONA iG 
pet 3 o e Lt NAS 
3s & ‘3. NAME OF First 7 Middle Last Yeer 
5 Sah DECEASED 
8 pac (Type or print) Be Ruin. Ud e. oO. ROSS 19 G/ 
ates = peer - a es 
poe HHS 5. SEX ~/6. COLOR ORRACE 7. MARRIEDSGALNEVER MARRIED “B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
SB) ers last birthday) |Months| Deys | Hours | Min. 
ape oe WIDOWED DIVORCED 1 AS [Fes LE ag 
% 32s ¥WOa. USUAL OCCUPATIQN (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSJ#Y | 11. BIRTHPLACE (County &Stete, or foreign.country) | 12, CITIZEN OF WHAT COUNTRY? 
= woo done duyga most of opera life, even if retired) } e 
ty iv 
a5 fp >. ‘ = 


14.” MOTHER'S MAIDENNAME 77 


bbad_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


amma 


s that the death certi 


Io i 
_ CAUSE OF DI lEnter only ope ¢: 


PART I. DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (e)_ 


4 / OX DUE TO 
Conditions, it eny which (b) 


geve rise to immediate couse 
(a}, steting the underlying 
couse lest, = e 


The law requi 


ined by the hospital or attending physici 


tificate has been signed by the atten: 


& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(o)) 19. ‘WAS AUTOPSY 

a Se RMED? 
se g 

13] ) < ves [] no &] 

ees = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) + {eer 

ia & | on CONTRIBUTING [] CAUSE OF DEATH 

nes & ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

OSs & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 

= g cat He ein. While __ Not While factory, street, office bldg., etc.) | 

a z at work [_] et work \ 

: = 19 
Pitas 


a 1959.3 to Bs 19.Gf that (I) de) last 


eccir oi caret from the causes and on the date stated above, 


s 


director, page 3 should be detached for use as the burial-transit permit. Then“please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


. | certify that (I) (this my attended the d. ee from... 
saw the dece; 2 


on.. 


a ei 22b, ae 
€. see F tenth, ATMO A Book oy a Tb 
= eH: “O. 
ESE | * NAME yes Willig aml: Howe/[ ee / Westerw B-ve VA O 
S28 goa ie ea 2b. DATE THEREOF 7) 230. ‘NAME OF | EMETERY OR CREMATORY 23d. LOCATION ( » town or county] i. (Stete) 
080 Buria 2/22/61 _| Ft. Lincoln Cemetery | Prince George Co. Md. _ 
be (4) xX 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 9/60 y Robert A. Pumphrey | _Bethesda, | Mayyland 


DATE FEB 2 161 TL A ae ee 


1 


“FOR STATE 
HEALTH DEPT. 


Ye 


in 24 hours after death. If any ne 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief M 


TO — 


s ):-@ je 


$C 


‘er death. 


|, and in any event within 72 q a 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Ly 


MEDICAL CERTIFICATION 


_ 


or its designated agent, prior to burial, cremation, or removal, 


please execute the 


= 
3 
x) 
A 
S 
a 
2 
eh 
un” 
2 
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= 
nN 
y 
5 
3 
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io 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 
Divisig yi) 6 ‘e ar met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 


MEDICAL EXAMINER'S, CERTIFICATE OF DEATH (2()3‘) _ 


i. PLAC PLACE OF DEATH OF DEATH 2 Sioa RESIDENCE (Where deceesed lived, it inslitutions Residence before calor 
ee cOla STATE b. COUNTY 
Mont: gonery_ ~ MARYLAND “Md. Montgomery __ 


b. CITY OR TOWN {if outside corporele limits, ‘| ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL ond give nosrast town) 
write ies end give neerest town) 


|_Bethes 10 mim. __ Chevy Chase : SS 


d, NAME Sd ies OR INSTITUTION (If not In hospital, give street eddress) d. STREET ADDRESS | ] e. 1S RESIDENCE 


ON A FARM? 


| Suerban ¥ “ Middle ae ATS Dekussey. Ply. Month “Dey = "bel 
DECEASED 


ee ee lates a Crox_ Beara 


6, COLOR OR RACE] 7, 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH SSe ate IF UNDER1 YEAR| IF UND! RS. 
"Months “Days “Hours 


White wipoweng] —_oivorceo[]| Dec. 25, 1888 T2 ys. 


}10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ‘a most y working life, even il retired) 


ool teacher Gov't. Tenn. U.S. 
“13. FATHER'S NAME = “14. MOTHER'S MAIDEN NAME ° : 


William Harrison Shultz ‘Trotter _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ityesgivewerordetesofservice)! 1. 8 OQ] — 
6 3272 


nt i = u = _Walter C. Clark, son-in-law same address 


~ | 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ; we a7 ~~ INTERVAL BETWEEN 
SE] DEATH 
PART I. DEATH WAS CAUSED BY; itty 
IMMEDIATE CAUSE (e)___ __Irreversable Shock o~ hs 1 Be 4 


ce 
6 a DUE TO 
= & ° F Z 
Conditions, i eny, which b) Infarction of Sigmoid Colon 
geve rise to immediete ceuse 
{eo}, steting the underlying Zh SASs) 


couse lest. a, mc) Strangulation by adhesive band 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
PERFORMED? 


Yes i No [] 


200, EXTERNAL CAUSE WAS —_—‘| 20b, DESCRIBE HOW INJURY OCCURED. (Enler nalure of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Siete) 
fae While __ Not While fectory, street, office bldg., ele.) | 
fia 19 et work at work [_] 1 


21. 1¢ ly that | took charge of the remains described above, held an Autopsy Inspectionatyéd, Inquiprsshipe and in my opinion 
death resulted from: Natural causes [xl Accident Oo Suicide je! Homicide Oo Undetermined manner fal 


CHIEF MEDICAL EXAMINER [_] 
as / - 27. aD a pap, ASSISTANT MEDICAL EXAMINER |] BATE SIGNED 


ie eid fa DEPUTY MEDICAL EXAMINER fg) 


{Type} Li sak S. Ai fe SO Schaert | Address (Siree!, city, town, or county} 


. BURIAL, tre fe hg DATE E THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 
REMOVAL {Specit 


Berit 2/25/61 _ | Benton Cemetery Benton, Tennesgee 


23. FUNERAL DIRECTOR ADDRESS 24m, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | ok&B 2 8 ’61 Catlan £ fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2063 CERTIFICATE OF DEATH 204 


« ex 

& 3 = ea) 2 BES RESIDENCE (Where deceosed lived. If institution: Residence before ey 
ian 3. b COUNTY 

a”: Montgomery marrano || “DYStrict of Columbis 

@: ° b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

4 RURAL and give nearest town) 183 D y ' : Dy. 
se Bethesda ays Washington L+- a 
2 2g ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS a RESIDENCE 
@ nr <) 54 OR INSTITUTION - _ | ON 
were . i Center 115-16th Street, N.E., Apt. 10h | a SOK 
#2 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 

33 Ripe sea Edward Wilson Culpepper ceaH February 9, 19 61 

os . SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

bee, loyt aoe Months] Doys | Hours] Min. 
2 Mi Negro wipoweo (] pivorceo] | August 15 iS 1914 1 
2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
£ Orderly None Georgia USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ I Elijah Culpepper Edith Wilson 


Then please remave corban papers. 


‘ansit permit. 


the State Baard of Health priar ta burial, crematian, ar removal, and in any event, 


NO 
INTERVAL BEJWEEN 
ae ay DEATH 
) DUETO 
couse {o), stoting the ade? 
ED? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY eis INFORMANT The Medical Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).} 
Re, if l wie wm SUprce duaply agmah eae Gaii SIS | mouths 
Wing coute:tas!. te evm ot d COA Crise, ot hone: > (Ours 
Ri 
ves [& NO &- 


(Yes. no. or unknown} {IF yes, give wor or dotes of service) 
577-01-8652 |The Clinical Center, Bethesda 1, Maryland 
e-' |, DEATH WAS CAUSED BY: 
i. CAUSE (o} evenre P Wlmcrnaars edema. 
gove rise to immedia 
DUE TO 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GtVEN IN PART 1(0) VW. “eee ‘OPSY 


20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 


|While Nat while 
‘ot wark aa ot work 


Qe. PLACE OF INJURY (Home, farm, mG (City or town} (County) {Stote) 
factory, street, office bldg., etc.) 


ital ar attending physician. 
‘ter this certificate has been signed by the attending physician and campletely filled in by the funeral 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the buri 


p 


ewe aen ss (OES Siok Se See OL, that (I) (we) last 
et 1, and that death accurred 22239PMom the causes and an the date stated abave 


= 3° " a 22b. DATE 

= “3 4 “Siri piel a0. | AIENOINS BiReCToR five * 2-10 6? 
@: Eons were Yee Tea va svoress The Clinical Center, National 

£32 AAS we oS Institutes of Health, Bethesda 1h, Maryland 
Fa By 230, BURIAL CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

E52 \, “Sunda” 2/14/1961 Bincoln Memorial Suitland, Maryland 

e = J | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 

VRAIS (W W, Ernest Jarvis Ch&., Inc. 1432 You St., wa, 14°61 Othe 6 4 


» 


@: o., 
in@rai director. Page 
fter deat 


|, 2, and 3 to the fur 


erimicate, Wri 


@ 


ted 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the 


TO — 


VS. AISME 
5M 7/59 


Board 
a 


Pr pl 


or its designal 


> a 
S230 
= eet 
£ 
VEEN hy ol AH. WIDOWED DIVORCED [] = ey YI 2 yes. | | 
£ ZN de. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign coudiryfW —~—~—~*«d+*1 2. CITIZEN OF WHAT COUNTRY? 
o> 58 done during mos} of working life, even if retired) 
282 yc ft Abs Cth Js ee a et _W-S.& 
=3 hs 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Ae ‘3 = F 
£SRn2¢ | Sul _ Ay Fale =a __£ a ae “ 
e9EDS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO. INFORMANT ‘ Address 
Salas (Yes, no, or unkown] | (Ifyesgivewerordetesofservice)| 
eee? No Sik a fiscces « 5 2 
$2248 “| 18. CAUSE OF DEATH [Enler only one cause per line for (el, wr end (c).] a ] INTERVAL BETWEEN 
St oes SI ONSET AND DE, 
se 2os PART I. DEATH WAS CAUSED BY: 
3 Fa 3 IMMEDIATE CAUSE (e)___| a my 
Fs Ses bet 4a 0 DUE TO 
Sse Bs Conditfons, if eny, “if, (ht ~ eS eS = 
2s, o§ geve rite to imme. couse a 
of ey (e), stating the underlying f DUETO 
ge 3 5 cause lest, (e) 
ESRERE Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)) 19. WAS AUTOPSY 
ad & g a a a PERFORMED? 
Seer Ols | ves [] no 4] 
=e scree © | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) 7 a oe 
Pe ee & | PRIMARY [1 or CONTRIBUTING [1 | 
& =258 & | CAUSE OF DEATH. | 
= eis s '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Slete) 
= 20 3 Hoar neta! While __ Not While fectory, sireet, office bldg., ete.) | 
. 3 2 oa 19 et work et work [7] | 
i2] <3 
° 
= 
uo 
wy 
3 
& 
a 
B 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


206 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: 
e. COUNTY e. STATE 


‘ 


Se 
refedmission) 


dowd | 
b. COUNTY 
ky Ls ——_ write whe s give 4: town) 


tc hart&< 


~_d. STREET ADDRESS 


ai: 


— 
MARYLAND 


~ | €. LENGTH OF STAY IN Ib 


Bee 


, give street 


cr A 


6. COLOR OR RACE!7, MARRIED ineve MARRIED fal 


b. CITY OR TOWN Uifouside forporate limits, 


write MURAL end give n 


CITY OR Ti 


| d. NAME OF HOSPITA ¢ INSTITUTION (if not in hos 


mets REE 


3. NAME OF 


Je. IS RESIDENCE 
ON A FARM? 


fdress) 


“Middle 
DECEASED 


(Type or ee) 


al 


IF UNDER 1 YEA 


7 


SEX 8. DAT ]9. AGE (In yeers 


last birthdey) 


Months i Deys 


21. I certify that | took charge of the remains described above, held an Autopsy lel Inspection fA 
Homicide [}, 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER im 


and in my opinion 


Inquiry [¥. 


death resulted from: Undetermined manner oO 


Natural causes -y Accident fs: Suicide [aa 


DATE SIGNED 


ACTUAL 
SIGNATURE 


D 
ee : : EPUTY MEDICAL EXAMINER A 2 _ af G / 
NAME (Type) AAAS PSO Sch RF ~ Asaroossto0t city, towns oF sounty) Gee Sey 7 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22d. LOCATION (City, lown, or country] ~ (etete) 
REMOVAL (Specify) 


2c, NAME OF CEMETERY OR CREMATORY 
, 
FU..SL2neoin 


2/24 /6) 
x Zz ‘ADDRESS 


eler Funeral Home 
be 


County, Md. 
24b, REGISTRAR’S SIGNATURE 


Onthun £ Kieu 


Prince George 
24e. REC'D BY REGISTRAR 


oafEB 2 4°61 


Cremation 
23, FUNERAL DIRECTOR 


\ Tyson. Whe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uc04? 


1. PLACE | as ee DEAT: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. STATE b, COUNTY 
aA ] MARYLAND fad ’ 
b. CITY OR TOWN (if outside its, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ide corporata limits, write RURAL and giva fearest town) 
writa eA Land a ney ™ 3 Cc in 


| d. NAME OF HOSPITAL fake INSTITUTION {if not in hospitel, give street eddress) ST ADDF “¥ . a. IS RESIDENCE 


ON A FARM? 
ine Lr ves] No] 
Middle ¥ ~ Last ft re ~ Month TH = Yaer —o 


n 
= 
= 
= 
foal 


a 


hues 
[am 
~~ 
= 


is ne 


cy 


@ 


'3. NAME OF 
DECEASED 


UTFeaer prinil r= 9G/ 
$. SEX "|. COLOR OR RACE| 7, MARRIED Balnever marnieo [7] | 8. DATEOFBIRTH = = 9. AGE“(In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


loh to wibowen {| Divorced [] —~ {fom aK Sion Montel Deys | Hours Be 


10a. hate OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durin; 8 most of ee life, aven if ratired) 


Dog Bree Kennel Owner ( w.& Ge. 
14, Fees ng. LA a —— SC 


13. FATHER’S NAME EN NAME 


LUM re 4 Wiad CURTIS 
WAS UE. EVER IN U.S. ARMED FORCES? | 16. RE LS NO.| 17. lee 


(Yes, no, or unkown) | (If yes; we ae 


E Ys TRE OF ma. — only » for (a), (b), end ae INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Canzhirk gee ochage zs Bina to | ihn 


4 
x DUE TO 
Conditions, if ony, whith (oh 


gava rise to immediets cause 

{a), stating the underlying f OVE TO 

ca lett (¢) - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
fl Sree PERFORMED? 


yes [] No EI 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert I or Part Ii of item 18.) 


PRIMARY (41 or CONTRIBUTING [3 \ 
at seni htt upd Thre 
20c. TIME OF INJURY 7 De 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ———S—« (County) 


Hour ae. ory, strgel, office bldg. 


& 
i 
& 
4 

2 
@ 

oe: 

2 

” 

9 
4 
6 

« 


30 
>D 
53 
Be 
£f 
Bun 
£2 
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es 
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Op 
oe 
fs 
32 
af 
pave 
43 
23 
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ar 
%3 
a 
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isl 


ithin 72 hours after death 


MEDICAL CERTIFICATION 


7 
5 
r 
: 
mo) 
é 
3 
5 
E: 
st 
N 
Aor: 
c= 
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3 
oa 
3 
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21. I certify that | took charge of the remains described above, held an Autopsy et Inspection |. — Inquiry ira and in my opinion 
death resulted from: Natural causes rl Accident ‘fa Suicide 4a Homicide [a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
acrua i 4 4 " (2tihat~ map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ira} 
EXAMINER'S ~ 
NAME {Type) FA NM J, [3 ro Sc2hAd bh Address (Street, city, town, or county) ud A ¥-~G / 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF "22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {Stata) 
REMOVAL (Specify) ~ * = ; Sie 
Burial 2/7/61 St. Mary's Rockville,Md. 
L * ny RESS. 24a. REC'D BY REGISTRAR a 4 
VS. AISME ‘ Vintgenoy "RAS ler Funeral Hot en : a. FEB 9 a 24b. PSRs Esra 
5m 7/59 1331 E. Montgomery Avenue _Rockville,Md. | pan‘ 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the cerficate, writing the word “pending” in pen 


TO — 


MARYLAND STATE DEPARTMENT OF HEALTH 
"SHC STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02042 ; 


1 


OR STATE 
HEALTH DEPT. 


Divi: 


1 PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission] 
2° *. STATE b, COUNTY 
oi ES Montgomery imavinee a Maryland Montgomery 
a = b. CITY OR TOWN [if outside corporete limits, ~ | €. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
sos write RURAL end give neeres! town) = 
of & Bethesda D.O.A Gaithersburg 
~ es d. NAME OF HOSPITAL OR INSTITUTION {if fot in hospitel, give street eddres: d. STREET ADDRESS 1S RESIDENCE 
52 ON A FARM? 
sy ik Suburban Hospital — ty | / Rt. 3 | ves] NOC] 
2s 3. NAME OF a Middle . Last 4. DATE ‘Month Sia aa 
23 DECEASED 
“a 8 eiindaaci'ta Edna Lenora Davidson DEATE February 4 19 61 
ried PS. SEX ~~" |6. COLOR OR RACE|7, MARRIED [ai Never Marnie [-] | 8 OATEOF BintH peaee {ln F DER 1 YEAR| IF UNDER 24 H 
So) ithday} |Months| Deys | Hours | Min. 
ge Female White winowen[] _vivorceo[-] | October 3, 1919 val yn. | ae 
a? 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 
Pr Homemaker Maryland U.S.A. 
é Ue a a 1 Ph 14. MOTHER'S MAIDEN NAME = aay —_— 
$ Robert Hogsdon Ethel Eastridge 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre a i. ~ 
(Vad; na. Tor unkown) | (ifyesgivewerordetes ciservice] (Husband) ue 
_ _ George Davidson As above 


end (c).J ~| INTERVAL BETWEEN 
ONSET AND DEATH 


oy Otthirnenn aN 


78. CAUSE OF DEATH [Enter only one ceuse por line for (e), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) mz 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


F es a 
ry DUE TO 
= Conditions, If eny, Sev Sie : iG 
gevo rise to immediste ceuse - > a - a 

2 {a}, stefing the underlying ( CUETO 
z couse last, (e) 
a 3 > PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
£ ae PERFORMED? 
2 & 
5 3 —_ ae 4) ee = ves [] no PQ 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert tl of Item 18.) 
2£ & | PRIMARY (J or CONTRIBUTING C] 
a & | CAUSE OF DEATH. 

2 —— _ = : = f= he ——— 
= & | 20. TIME OF INJURY — Month, Dey, Yeer _ | 20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 
5 a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
> = p.tn. 0 jet work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy mi Inspection he Inquiry ri and in my opinion 
death resulted from: Natural causes ra Accident oO Suicide ie} Homicide Ly Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
. i PT ee wp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


@: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, Fi 


ACTUAL 
SIGNATURE 

ie DEPUTY MEDICAL EXAMINER [Z =) ~K- G | 

NAME (Type) ims B te ¢ ta BrP _ Address (Street, city, town, oF county) P=. 


ic. NAME OF ¢ feet “OR CREMATORY 


Forest Oak 


32d, LOCATION (Clty, town, or country) ~ (Stete) 


Gaithersburg. Md. 


22e. BURIAL, CREMATION, 


BuYtar” | 2-6- = 


22b. DATE THEREOF | 


or its designated agent, prior to burial, cremation, or removal, and in any 


To — 
please execute the 


YS. AISME « ODE. 7a E (oes @ 240, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sm 7/59 \\) Lact pee Lan Mtied | EER 7 _*61 Cathan £. Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EEE OF DEATH C2044 


. PLACE OF sae f} 67 r > 2. USUAL RESIDENCE (Where decossad lived, If Inslitution: Residence before edmission] 
a, COUNTY a. STATE b. COUNTY 
Montgomery _ MARYLAND D.. ‘Cs 


Id 


after 


2 in by the funeral 


rbon papers. Pages 1 and 2 
within 72 hours after death, 


shoul 


b. CITY OR TOWN [if outside corporete limits, ) ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outsida corporala limits, write RURAL and give 
write RURAL end give neerest town) t + 
Bethesda | 7 days Washington _ 2X 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


__ Suburban Hospital — 5506 Naia ein Avenue, TivesWy]_No | 


First Lest 3 ‘4, DATE Month Dey Year 
OF 


24 


DECEASED 


eee Herbert A. Davis DEATH’ February 17 19 61 


5. SEX 6. COLOR OR RACE) 7, aRRIED [Sq NEVER MARRIED [-] | ® DATE OF BIRTH E ~~ |9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
| lost birthdey) Bear Deyt | Hours | Min. 
Male White wiooweo [| oivorced [] 8/7/88 72 ys. 
TOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1/, BIRTHPLACE (County & Stele, or foreign country] _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Ret. Vice Pres. |Wash. Concrete | Washington D. C. __USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


y event, 


, Jefferson W. Davis | a RS i Virginia Bopp 
2 | 16. 2 iets echo al 7, INFORMANT Address. Bethesda, Md. 


Ic ‘Austin Davis(son) 4408 Rosehill Drive 
18, CAUSE OF DEATH TEntar only « one ceuse per line for (e}, (b), end (c).) INTERVAL. BETWEEN 


ONSET AND DEATH 


rt PEAT MEDIATE CAUSE (o) Rupture of Colon into Left Chest Ls 12 hrs. 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


o * DUE TO 
Se er: re Megacolon (Congenttal 
geva risa to immediete cause 
{a), steting the underlying 
cause lest. Sa, te) 


PART ll, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
PERFORMED? 


yes [XK NO 


signed by the attending physician and completely 


DUE TO 


I or attending phy: 


cate has be 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of ifem 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m, While __Not While fectory, street, office bidg., ete.) | 
p.m, 19 at work ["] ef work 


After this cer! 


as} 
2 
3 
& 
* 
oO 
o 
2 
2 
8 
= 
o 
& 
es 
0 
ry 
ao} 
© 
= 
a 
= 
» 
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z 
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3 
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a 
© 
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= 
uv 
= 
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MEDICAL CERTIFICATION 


ined by the hos; 


a 
) R: 
director, page 3 should be detached for use as the burial-transit permit. 


19.6.1 that (1) (we) last 


. 1@2M, from the causes and on the date stated above, 
22e. a 2b. DATE 


ee 
P DIRECTOR i 2/18/61 — 
}22c. PHYSICIAN'S 5 “|22d. ADDRESS i 


{10511 Summit Ave. Kensington, Md. 


23a. BURIAL, CREMATION, 23. “DATE “THEREOF foal 23c. NAME OF CEMETERY “OR CREMATORY 234, LOCATI TOCATION ici: ‘fown or county) cc 
REMOYAL (Specify) 


Burial _ 12-20-61. | Parklawn Cemetery | Rockville, Marylan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. | oa FEB21 61 Chvitun £ Pansee 


Ld 


ay 


eo: 


death. Paos 
TO FUNERAL DIRE 


TO HOSPIT 


gs 
a 
ea 
x 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2068 CERTIFICATE OF DEATH 


aad 
‘ 


. 02545 


E } Reg. Dist. No. 
3 8 3, PLACE OF DEATH * Ie a 2, USUAL RESIDENCE (Where deccated lived. If inttvlion- Residence mie pdmitsion} 
8 8 ©. COUNTY °. P 4 b. COUNTY 
eet MARYLAND 
HAF] L7G CEA na, 


o 


i CITY OR h. (If outside rom Ba ond give nearest town) 
— STREET ADDRESS e. S ee 


s ; it~ re en ‘NOB 
3. NAME OF Fint ost 4, DATE F onth Year 
inesom AA od Kiclard Lae J Bum ofan FO w6/ 


AK 
. MAME OF HOSPITAL (If nots 
OR INSTITUTION 


led in eo. fu 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


te be executed within 24 hours after di 


that Lattended the deceased fram ae. Bia ef, ta_. Bo Q, 19/..,that | last saw the deceased 
| ome (ghd that death accurred at. 


‘ 


Page 3 should be detached for use as the burial-transit permit. 


-M, fram the causes and an the date stated above. 


ATTE! 
by 
CTO 


> 9 195 OR RACE |7. manicD RJ NEVER MaReieD [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lay pitpdoy) | Months] Doys | Hours] Min. 
3 WIDOWED [7] DIVORCED [] VAM Avy yn. 
a 
ae 4 10b, ae OF BUSINESS OR INDUSTBY|T1. BIBTHPLAPE (rote or foreign county 12. CITIZEN OF WHAT COUNTRY? 
£83 é 1 Sf 
te Cdeh per vircinial ASA. 
525 v4. — AKAIDy ? v 
= J 
o o 
8 See COM -ST g__[ Gn 
= £82 15, WAS cen eae INU,S. me FORCES? |16. oe SECURITY NO. 17, INFORMANT Address y 
= 4 /21, 10. oF unknown) {U7 yes, give wor of dates of service) 
8 pee a 219 -1f-7Y26 
s £ po 
5 Dvéee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] : INTERVAL BETWEEN 
§ s2e ONSET AND DEATH 
0 205 PART I. DEATH WAS CAUSED BY: , [2 x 264.0 ye 
2 ts > IMMEDIATE CAUSE (0] FA MC AAALA FE LARK CPN L 
> o B d 
= <a > Conditions, if ony, “which (b} uf 
s BES gove rise to immediote r ? 
“Ee jENBiS couse (0}, stoting the under. ( SUETO 
Serer lying couse lost. ty. Zz GVM 
®6c eee 
E23 ix 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19. Was auTOopsy 
=> me 
ri 43 A 3 yes] nop 
2 e de 
AS 5 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e§eer & | OR CONTRIBUTING C] CAUSE OF DEATH 
azggeo % {UF EITHER, NOTIFY MEDICAL EXAMINER] | 2a 
235 § & [0c TIME OF INJURY _Shertih, — Yeas-}20d. INJURY OCCLIBRED | 20e. PLACE OFIRIURY (Home, form, 1208. (City or tows) ACeunty) “(Stote) 
z5.586 S Hour gtr While Net while story, street, office bldg, etc.) | = “ 
aoe s = lot work [Tot work , - H ee 
OF & A 
Pathe 21. 1 corti 
oS 
ec 
3 
= 
5 
*- 
a 
5 
4 
DB 
2 
o 
ce 


ADDRESS (Street, city or town, stole) DATE SIGNED 
* aues fs are 2004 
ot) / 
z32 mws WeEBS)FR SeweELL SPRING 
ges (Type 7 ee A Se eee ane 2 PS a BENE 
=, 38 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county)(] {(Stote) 
$2 oes arid 225.564 
pats LiNcoLtNn Mem. Cem. SUITLAND, MABYLAND 
Laps = S > Z ADDRESS 2ko. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bans! wf Li lleddgy 820 9TH _St+y NeW lowe pep 2 4.161 Aathun & Kasi 


WASHINGTON, 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH 
9 0 6 a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ ‘ 
v ) CERTIFICATE OF DEATH 02 (46 
£ 
D 3 is ORE red ies" 23 ea pemice (Where deceased lived. If institutian: Residence before — 
2 2, ‘ou! 
a=: “Montgomery MARYLAND |! Maryland See arys V 
* 2 b. CITY OR TOWN (IF outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
es RURAL ond give neayest town! 
eapees Bethesda (Rural) 10 days California 
a = d. NAME OF HOSPITAL (If no? in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
e “ OR INSTITUTION poy ON. A FARM? 
wes U. S, Naval Hospital Box #5 ___| yes NO BY 
5 F |. NAME OF First Middle Last 4. DATE Manth Day Year 
8 (ype or print) Martin Valentine DICKMANN OEATH February 16 19 61 
2 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Manths} Days | Hours] Min. 
aucasian |wiooweo [) Divorceo [] 1-13- -14 yo. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Mariner 


13. FATHER'S NAME 


Martin DICKMANN 


U. S. Nav New York U.S.A. 


14. MOTHER'S MAIDEN NAME 


Bertha FOLKNER 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {UF yes. give wor ar dates of service) 
es | 1936 to 1960 | 081-32-5500 | (W) Mrs. Anne N. Dickmann, same as #2 above 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ Cirrhosis, liver, Laennec's _ 


- I DUE TO 


Canditions, if ony, which . 
gave rise to immediote 

cause (a), stating the under. ( CUETO 
Syed ss lel ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [J No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Nat while 
lat work [1] at wark 


20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (Caunty) (State) 
factary, street, affice bldg., = 


MEDICAL CERTIFICATION 


1G PHYSICIAN: The low requires thot the death certificote be executed within 24 hou, 


pitol or ottending physicion. 
‘After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Feb. 16 19_ 61, that @§ (we) last 


Pit the causes ry an the date stated abave. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ese 778 GNED 
Go TTENDING 

5s 5 mo.| Ae SIRECTOR BINS. 2-16-61 

a ‘22c. PHYSICIAN'S. 22d. ADDRESS 

zPo NAME (Type) 

ees Paul G. LINAWEAVER, JR., LT,M6,USN 

as Fd Bo. BURIAL, eran 3b, DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) == 

EMO cil 

2 32 Bure” |2- 2/-G/ | Avlington National Arlington Virginia 
fe] 7 qT 

- - IRECTOR'S SIGNATURE / ADDRESS 2S0. FEB BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

/ 2 et Chithan 
VR ANS (4 laches “Fakeea ‘Home, Leonardtown, Md. S. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
on7H CERTIFICATE OF DEATH as 


1, PLACE OF DEATH 2. Ea RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
a. COUNTY MARYLAND a. b. COUNTY 


Mont; 


4} 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawa) P: 


Takona Park, Silver Spring, 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 


1, d. STREET ADDRESS e. 1S ee 3 
OR INSTITUTION ON A FARM 


on_Sanitarium £ Hospital res) 6m) 


ead 


with 


Page 4 
director, 


Q a 


ter dex 


e 
: 


jer this certificate has been signed by the attending physician and campletely filled in bi 


x peered First Middle Lost OF Day Yeor 


(Type or print) 5 We 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [3 | 8- DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours | Min, 


I ) Male White wipowep [) Divorce [] i 
(Stole St foreign cauntry) 


10a. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA' 
during most of working life, even if retired) 
nons 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NO’ TEN Jean Berneda Digman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown} | (IF yes, give wor or dates of service 


no no no -mother -same_as_above 
18. CAUSE OF DEATH [Enter only one couse per line ge (b), ond (¢}-] , 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o) CL ‘tae? 


court irony oRren “a4 Jf wntinta Loti < J we >) : 


Pages 1 and 2 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


f by 
gave rise to immediate { 

couse (a), stoting the under ( DUETO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. sicystey Clas 


Yes (1) No fj 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [[] ot work t 


C3 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires thot the death certificate be executed within 24 haug 


ital or attending physician. 


Pp 


2). | certify thot (I) (this hospital) ottended on deceosed from ».. to , 19.___, thot (I) (we) last 
sow the deceosed olive on, 9___.., and that death occurred ot M, from the couses and on the dote stated obove. 


22a. SIGNATURE) ae 
Thinalla te Pl Mite se, a Moon Min 24 rank ey 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ATT 
byt 


ra! 


Ne—Mc ; Q ri -Silver--Spri-ng,--Ma 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specif ¥) 


rema on =? 3=6 Washi 2 ium & Hosp 2 Takoma Park Mary and 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥ 2Sa. REC'D BY R ur 25b. REGISTRARS eo Ri 
: . 27'6 Cntr 8, Haase 
Robert Ae Hare, M, De W ashington Sanita Hoppe 4H? 


y ) ~eIxXVv 
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uv 
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page 3 shauld be detached for use as the burial-transit permit. 


may be re 
TO FUNERAL DIRECTO! 


TO HOSPITAL, 


as 
ar 
i 3 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 2048 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosod lived, If institution: Residence before edmission) 
e. COUNTY . e. STATE b, COUNTY y 
Montgomery i MARYLAND _ Virginia Aaa Le 
b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outsida corporata limits. RAL and give nasras! town) 
ZF write RURAL end give neerest town) { 
3 Bethe sda (Rural) ‘ days =i _ Norfolk _ 2 gz. 
"] |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||" d, STREET ADDRESS Te. IS RESIDENCE 
A OW | ON A FARM? 
iS S. Naval Hospital | 1018 Rockbridge Ave. - Apt.162c_|s() NoTa 
s 3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
x DECEASED || OF 
E ees sing aa hela, Jeanette DILLARD | =" February 26 19 61 
8 |. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [S| 8. DATE OF BIRTH |9. AGE (In yeors | IF UNDER 1 pee iF UNDER 24 HRS. 
ie ai ee pede | esis Deys | Hours | Min. 
‘emale Caucasian | wicowto DIVORCED 1-31- -61 | 2F | | 
10e, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign counlzy) | 12. aah OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) | | 
--- (beat Se Virginia USA - 
14. MOTHER'S MAIDEN NAME 
John Samuel DILLARD | Dorise Jeanette TRAVIS : =! 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. f 17, INFORMANT Address 
(Yas, no, or unkown} ‘diana 
No None (F) J. S. Dillard, same as #2 above 
/18. CAUSE OF DEATH {Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
EA’ 
PART |. DEATH WAS CAUSED BY: 
i ,. IMMEDIATE CAUSE (e} CONCEN TAL Hear Disk ask, (7 Wie vires D Areesip 14, es 
S 


"7 <0 seers Star a a -_. Regi k 
Conditions, if ony, which (b). canes EPTAL DE FECT, VENTRICURAR SEF) a Re 
geve rise to immadiata cause 
(a), stating tha undarlying 


cause let. wa ng OE FgeT) 


ined by the hospital or attending phy: . 
R: After this certificate has been signed by the attending physician an 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
s ves X] no [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert for Pert Il of item 18.) - wa 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ~ State} 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= ae 19 jet work [_] et work [_] | ! 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


19.01, that (ML (we) last 


21. | certify that X) (this hospital) attended the deceased from... ‘a 
, from the causes and on the date stated above. 


saw the deceased alive on...FeD, 26 19.61. . and that dosth occured 


Ld 


6 Pe pr OC EIN. ; ATTENDING MED STAFF 7b. SONED 
we > pObee Were mp. | PHYS. (1 oector [] Pus. [XI] 2-27-01 

Be 22c. ated ee 9 22d, ADDRESS . oe “i ae | 
— ype, 
aoe C J. B, MO CLENATHAN, CDR, MC, USNY, s. Naval Hospital, Bethesda, Md. 
9253 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION (City, town or county) (Stata) 
mah o REMOVAL (Specify) 
ane Burial 2-28-61 Arlington National __ on Virginia 
eae 4) Ss ping ay ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

¥, : 
15M 960 |TySor! Wheeler Funeral Home, Rockville, Md. pare FEB 2 8 ’61 Cokban §, Tiassa 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02049 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
o, COUNTY a. STATE 


Montgomery MARYLAND sates Bad becOUety V 


b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) te > 
hesda 13,Hours Richmond ix - 2 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [] No 6Y 


‘led with 


e 


d 
ing physician and completely filled in bywne funeraPdirettor, 


er 


& 


DECEASED 
(Type or print) 


S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED reel AUR hae) 


Female White _|weow ower? | February ge our 


10a. USUAL OCCUPATION [Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Clerk Banking Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maurice D 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ehpaahl Te Medical Record Address 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 
No | 226=07=68)0| The Clinical. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
"4 OX SAuso ey, Pulmonary Congestion 
i] 70K DUE TO 
Canditions, if any, which w Carcinoma, Right Breast 10 Years 
gove rise to immediate 
cause (a), stoting the under. ( OVE TO F 
angeles Carcinoma, Ovary 5 Years 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Meu 
Hemoperica rdium ves J nog 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port II of item 1B.) 


OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 shau 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tate) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 


p.m. id at work [_] ot work { 
21. 1 certify that (|) (this hospital) attended the deceased from February. 1 1961 ioFebruary 15 1961, that (I) (we) last 
the deceased glive fai and that death accurred at= Oy Feb the causes and an the date stated above. 
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| ar attending physician. 
MEDICAL CERTIFICATION 
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tter this certificate has been signed by the attendi 


Li 


ATTE 
by tl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Eves Specify) 2/17/61 a » 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGMATURE 
Robert A. Pumphrey Bethesda, Maryland onc EB PH et ao 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


may be reto: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ste 2073 CERTIFICATE OF DEATH 2a, 

a iat 1, PLACE OP DEATH = 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Retidence belore admission) 
ES ‘Wont: e. STATE Ma ». COUNT on + 

ontgomery MARYLAND : . : ontgomery 

3 b. ov OR yah Gf outside = Th it c. LENGTH OF STAY INIb ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ey & rat end give neerest town) Is 

eS airians ¥7 Bethesda 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS = 15 RESIDENCE 
z ; . A 
- | Fairland Nursing Home As 8101 Custer Rd. __ [yes nom 
3 3. Bhs 3 “Midd! Lest 4, DATE Month “Dey ‘Yeer 
2 Re er CARL AUGUST DUEHRING | Sem Feb, 1 4961 
6 5. SEX 6. COLOR OR RACE RRIED |] MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
8 - 7. MARRIED [—] NEVER MARRIED [_] bithdey)  sesspetbese_| Hose Ta 

§ Male White wivowen (X} —vivorcenf]| 4 May 1880 8 yrs. ere cea t ae 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii en if retired) 


Ret'd. Mrechant | Hardware USA 
13. FATHER'S NAME A —_s. — 
ust Duehring Unknown 
15, Au JECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address nit 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
No _ esos Mrs. C.B. Gilpin Same as # 2_ 1 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond(c).) INTERVAL BETWEEN 


ONSEFAND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)__ CL Cate Comguellirs head faslare paige, = 
f 1 ) DUE TO 
or aaa} te) Aolennoknebc Meat dretose eee == 
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DUE TO oe aE en | 
couse lest. (e) | Gita RA 
PART Il, OTHER SIGNIFICANT CONDITION ae ) DEATH BUT NOT Cdr caclisors TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filted in by the funeral 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 
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z = E a 3 
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b. CITY OR TOWN (If outside corporgApits, write | c. LENGJA OF STAY IN Ib 
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Yes, no, unipown) iF yes, ghve war or dotes of service : D ao 
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1B, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (¢):} INTERVAL BETWEEN 
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. ta | DUE TO 
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, ond in any event, within 72 haurs after death. 


S 
8 
€ 
3 
© 
£ 
3 
ES 
s 
= 
z 
8 
= 
8 
° 
2 
= 


Pa 
= 
Ze 
o 
€ 
5 
8 
7 
2 
6 
< 
a 
2 
ES 
= 
& 
> 
os 
3 
© 
= 
3 
@ 
= 
= 
F 
3 
3 
2 
® 
Aa 
Sc 
faqt 
28 
2a 
FS 

a6 
oe 4 
ia 
35 
28 
bcd 
24 
=o 
a 
BE 
s 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20. PLACE OF INJURY IHome, form, | 20F. (City or tawn) (County) (State} 
Hour a.m. While Notienile factory, street, office bldg., call \ 
p.m. 19 fat work [F] at work 
21. | certify that (|) (this haspital) attended the deceased fram... -_ wT. ta ge —E___., wel, that (1) (we) last 


saw the deceased alive an.__.Z (AE and that death accurred at, 2M, fram the causes and an the date stated abave 
22a. SIGNATURE 2%. DATE 


/ ATTENDING 2 “MED. STAFF BiCTES 
a c M.D. | PHYS. econ O oPrys. O 2/6/61 


Lac. PAYS Nts 22d, ADDRESS 


AI WE (Type) & 
PRA (20/ Fesckéx pi INV LVALA - DP 
23a. Oe eu ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
cil 4 f 
Burial. 9/61 Cedar Hill Cemetery Suitland, Maryland 


25a. REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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Months] Days | Hours] Min. 
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IRTHPLACE sak ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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25b. RESTS SIGNATURE 
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EC’D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
20:76 CERTIFICATE OF DEATH iste 


1. PLACE ei Gael 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


° “Ho nt gomery MARYLAND "AE Virginia b-COUNTY Arlington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 2h days Arlington A= f 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center 20 South Ivy Street ves) NoK) 


|. NAME OF First Middle Lost 4. DATE 
DECEASED 


(Type or print Williem Anderson Ellis Beata 


S. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years 


Igit birthdoy) 
Male White WIDOWED [] bivorceD []) January 21, 1900 a yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


alesman Unknown Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Ellis Corrie Perkins 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record “de: 


‘yoo "er" | 57901-1186| The Clinical Center, Bethesda 1), Maryland 
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Pride Sg, ee ves B@ No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nothre of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work [_] of work 


DUE TO 
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21. | certify that (I) (this hospital) attended the deceased from’ 7 Vs, that (I) (we) last 


saw the deceased alive an | and thot death occurred ot 814, AMn the causes and on the date stated above. 
Zo. SIGNATURE 7 22. DATE 


wo APG MR Hs ese see 
alee zed avoress The Clinical Center, National 
NAME {Tj > 
) Thomas C. Merigan (i-D. [Inatitutes of Health, Bethesda 1h, Maryland 
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24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iowa neuod 


» 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
5) ¥ 9. STATE kn 


b. COUNTY Sy 
Prince 
b. CITY OR TOWN (IF outside <9 lienit it ¢. LENGTH OF STAY IN Ib c. ee. TOWN ff oulside ee limits, write RURAL ond give nearest town), 


a Y weeks trike. bes €-% 


'Bilvde Ea od STREET ADDRESS e. IS RESIDENCE 


$230 Lie eae a ves] NOL 
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5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH a &R sn f , 
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/ CQWLE .\woowe  —_ oworceo 1/1 0/1862 


Wo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
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Re ed =--- Dre VA a= ese 
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1G, WAS DECEASEDEVEK IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Address 
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200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 < DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— = 2055 
1, PLACE OF DEATH ” 2. USUAL RESIDENCE {Where deavened lived, if Institution: Residence A ning 
e. COUNTY, 


e. STATE mh / b. COUNT + R 
 ¢, CITY OR So ee corporete limits, A pone = he “AG 
atts ile 1652-9 


d, STREET ADDRESS @. IS RESIDENCE 


LP Ffander Live ON A FARM? 


Yes ON NO | 


MARYLAND 


| ¢. LENGTH OF STAY IN Ib 
| 
ae, FFs: 


d, ies HOSPITAL OR INSTITUTION (if not in hospitel, give street @; ws 


egg Ci a (tliat tL pie 


a ees “Month Dey ~Yeer 


DEATH fetrwary KZ vara 


DECEASED 


“Last, 
(Type or print) Le “20. Myron LZswor ft Wy. 
EVER MARRIED 


5. SEX 6. COLOR OR RACE 


te be executed : ) 24 ee 


hysician and completely filled in by the funeral 


. aaa 8. DATE OF BIRT 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
MM lost birt dey) }"Months| Days Hours Min. 
fe, c | wom] maces)! /sas-O7 | Sore 


any event, within 72 hours after dea; 
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f= 
3 
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N 
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5 
= 
3 
a 
8 
a 
a 
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a 
= 
oI 
0 
&, —_ 
3 @ T0a. USUAL OCCUPATION (Give kind of work | 1B, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a 2 done dysing most of working | 
3 38 z oral LILO. 
$ £ LLL Tg = _ UL ALe as Bie | 
io 13. FATHER’S NAME 
=. a®- 
Hs ere LE ye as 
6 Ba Oot; 
$ Do _ “> Ferg OW s _ = —_ 
Bae i WAS DECE DevER IN U.S. ARMED FORCES? J 16, SOCIAL SECURITY NO. ay Adare: 
2 283 fos, ng, o unkfyern) | (Ifyes give werordetes ofservice) yp 
homme mm | Ly WEF, by ~ Sarre. 3 above 
= es § P| 18. GAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end le). eo < a | TNTERVAT BETWEEN 
” 
sie. PART I. DEATH WAS CAUSED BY: + 
5 ap a% IMMEDIATE CAUSE (a)_ py OR oo rk, 4" Wi 
eran e 
fa5es {ps } K DUE TO bi +f . e i 
secs é Conditions, if eny, which (b) ie = EXIC, i ate 
ah 3 8 gavescien (Oia disieiceuie (Ry OT 
seem. (e), steting the underlyin, 2 
Fe283 pomaied ae ame ie 
ae = ee = 
Boss a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
aESsZo Ss wt 
Lae o 5 S gcd: i ee oe ae YES no [J 
Be 8 ar & | 2be. Sea WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
= e | OR CONTRIBUTING (] CAU: iF DEAT! 
megls G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
=—VU'9 = = =e — _ 
OFS £3 3 | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 204, (City or town) (County) iets) 
Bue Pts S sure toiae While __ Not While fectory, street, office bldg., etc.) 
8 2 2 2 Nise 19 et work [_] st work t 
ler 
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oS 2 saw the deceas i, oe on 19.6/... and that¢4eath occured at. iy 5M, from the causes and on the date stated above. 
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er “ , ATURE UZ 25e.<k'D # REGISTRAR | 25b, REGISTRAR’S “allt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
CERTIFICATE OF DEATH 


Reg. Dist. No. Ue056 


iva 
1, PLACE OF DEATH 


0. COUNTY 4 = RAaeTEaNO 
HUG CHER 


. 


c. LENGTH OF STAY IN Ib. 


10 yee 


b. CITY OR TOWN (IE qutside corporole Amits, write 
RAL ond give ne 


atest 9) 4 


Lids 


r “oe 4 
‘uneral directar, 
1a be 

a 


2. Bees [eer tencs (Where decegsed lived. If institution: Residence 
a MAM edi b. COUNTY A i} 


c aa OR TO" x MANE Nett dutsidé corporote limits, write RURAL ond a nearest town) 


LER 


AME OF HOSPITAL (IP nat in hospitol, ie street oddress) 


( 


‘S5) ‘2 


e. IS RESIDENCE 


i 


sae st of working He, even if refired) 


J 100. USUAL ‘OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11: 


Port (Stote or 


UNTIL 


foreign country) 


2 a “a. 

bel SUJUTION. ON A FARM? 

A a7 12 Paice Zh. Baler! G, Sea 

5 x 3. NAME OF First Middle lost Month Yeor 

7 DECEASED ZZ, 4 

: ECARD. Pa iz ect Blam EP) > 9f/ 

2 $. SEX a‘ 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED 1 |8. DATE OF BIRTH Pp nage IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f iV ALZ =~f |wivowed pivorceo [] y 10, ie SUL a Dey: | Heun | Min. 


12. CITIZEN aS COUNTRY? 


fi3. FATHER'S NAME 


BENTA Nin 6 SCHE 


WAS DE! faa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Cres. 10, gf unknown) ie Pk ee 


a, LAG 'S MAIDEN NAME 
PhoLiv€ a ee 
pou Address 


a 


KG1F 


bakin & Tht h 


hin 72 haurs after death. 


lease remave carban papers. 


that the death certificate be executed within 24 haury 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢)-] ' 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) al gS 


INTERVAL BETWEEN 
ONSET AND Oo ATH 


ter this certificate has been signed by the attending physician and campletely filled in by the fi 
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§ a 

2 

= - ° DUE TO 

Is3 .% ; ~ (Ip 
Conditions, if any, which wCAKAMCUT 

3 gove rise ta immediate 
= cause (9), stating the under- ( DUE TO 
& € lying cause lost. © 
aee Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
os = ore. CNA TOS: 
ra 6 LA BC MELLITUS ves) No Dir 
ro = |200, ACCIDENT WAS UNDERLYING [] __|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ler Port Wl of llem TB) 
an & | OR CONTRIBUTING LT CAUSE OF DEATH 
Ze Ay |S [GF EITHER, NOTIFY MEDICAL EXAMINER] 
2% & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (Stote) 
=6 ray Hour a.m, While Not while foctory, streel, office bldg., pel 
zs 3g pam 19 Jot work [[] ot work 


21. | certify that,| attended the deceased from. __ ed dv em UI FEEL il, that | last saw the deceased 


the registrar priar ta burial, crematian, ar removal, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


S alive on FED. 6. <mre b)--. and that death accurred at_“/__{£./.M, fram the causes and an the date stated above. 
e i) ADDRESS (Street, city or town, stote) DATE SIGNED 
5 UAL 
2 } Sl@WATUR: MO. ZU. CoynecHe Mel, Chie oe ee oe bt =p/[ 
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2'5 PHYSICIAN'S 4 f 
Seg NAME (Type) a UAFLYMLY, AP ee EL St Ss) a ae ee Es 
3 a¢ Fo. BURIAL, CREMAHON, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR-GREMATORY 72d. LOCATION (City, town, or county) (Stote) 
8-5 EMOVAT {Speci =A ee — 
roe BURIAL -7o- 6! |BeTH sHolom CEMETERY HICl SIDE 14 D- 
pte) uy 23. FUNERAL DIRECTOR'S er ADDRESS y Kx y, ‘2ko. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
zZ a 3 6 73 . 
VS AIS (4 % B.DANZAN SK YY SOVS 3SO0/~-¢ VA oe FEB 1461 Cuithun £ Firasae 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


neg. ois. WL ()5 7 


(Yes, 20, oF unknown) | {IF yes, give wor or doles of service) 


Adéess  Rockville.Ma. 
Records. lientg.Co, Welfare 


+ ce 
$ 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
8 £3 a. COU Mentg, ike IANO °. STATE arylend b. COUNTY sit 
Be B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b cp CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 82 * RURAL ond give nearest tawn) / 
ees oye Germantewn 2Yr 4Mo f Ge rmantewn 
» 2 i d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS |. 1S RESIDENCE 
@ aS OR INSTITUTION F ON A FARM? 
fy der.Home of Rest || J ves (] No OX 
e 
ie. |. NAME OF First Middl Last Day Year 
a 7, DECEASED y ite ‘ * ‘ 
any (Type or print) Marian Fraile 19 
ae \ ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oOo B. DATE OF BIRTH 9 feet berkeley) IF UNDER 1 YEAR| eunoee ae 
s jours in, 
2 Ss Female White |wioowen vivorceo[} | Dee 19-1872 yes. 
a 
£ 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e during mast af working life, even if retired) 
2 House Wife Md, US A 
a 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
€ 
o 
‘3 Unknewn Unknewn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


de 


PART |. DEATH WAS CAUSED BY: f . 
ff MMEDIATE CAUSE io Daren hial Newwy ag 


Then please remave corban papers. 


60 deys 


=a x DUE TO ; | 
Conditions, if ony, which MPYAC Ke AR ft Hem) p oy ry 
gove rise to immediate 

couse (0), stoting the under- ( OVE TO 


foateeeiese a Cerebral Axtevie oc lex sig 


ransit permit. 


The law requires that the death certificate be executed within 24 hav 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


qd hese 
19. WAS AUTOPSY 


Hour a. m. foctory, street, office bldg., etc.) | 


Pom. 


21. | certify that | attended the deceased fram____f'& » IPE, 


While Nat while 
lat work [[] ot work 


MEDICAL CERTIFICATION, 


ital ar attending physician. 
jer this certificate has been signed by the attending physic’ 


IG PHYSICIAN: 


e 


PERFORMED? 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


5 bh, 196F ,that | last saw the deceased 
alive an___ 23 ey)! and that death accurred at_ 2AM, from the causes and an the date stated abave. 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


E=S ADDRESS (Street, city or town, stote) DATE SIGNED 
225 VAL z | / - 

i SIGNATURE mo. --AP@NN SS Vi fe, Mel 25 Feb 6) 
Zoe j 
Beg ee ag eee ee a Ae ae ee ee ee 
& s Zz Zo. bay Scere ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

~D pec 
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re - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Vs. Als (4 Ernest GC. Gartner. Gaithersburg. ld. pare MAR 2 ‘61 Onthan £ Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) F) 5. 
2084 CERTIFICATE OF DEATH y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


Yee COUNTY, . STATE b. COUNTY 
Montgomery > MARYLAND || Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN 1b peng CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 


writa RURAL end Ch neerest town) 
Chevy Chase 4 years 5 Chevy Chase 


ae 


fter 


® 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


gs 24h 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS i, eo 1S RESO 
K _ 4522 Dorset Avenue | 4522 Dorset Avenue 

NAME OF First Middle “Last 4, DATE Month Dey 

DECEASED or 

Hic Anna Ty Freeman | "S*™ Februa ll 129°6E 


5. SEX )6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In yaars | IF UNI IF UNDER 24 HRS. 
9 Oo oO last birihdey) peas] ys | Hours | Min. 

Female White | wioowenx)] oivorcto[]| July 26, 1888 | 72 = | = 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Me (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housewife [| e-e---- | ~~ Washington, D. a= 
13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

Charles E. Poole ; 3 Laura Hays ; tu hp = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 


¥€Sunknown 
(b), gq (c).) 


William | E. _ Fygeman-son-same 2d _ _ 


ad INTERV, WEEN 
ONSET appa 
PAY 


1. CRUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__' 


e for 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death, 


DING PHYSICIAN: The law requires that the death certificate be executed 
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2 (a Conditions, if eny, eid (by =f 
US 5 geve rise to immediete couse 
2-5. (a), stoting the underlying ( PVE TO 
BEt8 couse Io: i7” (c) 
% 4 2 EEE eee an ae 7 
Sofa z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
“2 o 9 
ae S ves [] NO 
a i a . ae A ro Wes 
a) 3-2 = | 202. ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 1B.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
f2f2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
SUG = = = = a — 
Bees & ["20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stete) 
oe ho a While Not While factory, street, office bldg., etc.) | | 
o-oo = 19 1 work ot work 
ie 
ieee 
O28 ; Wf. thet), aumiled: 
rAUS o 2, ft ses and on the date stated above. 
et aos ~~ — 296. DATE 
orn” ATTENDING STAFF SIGNED 
@ o2 mo. | PHYS. Dinecror [[] PHYS. 2/11/61 
_ or as /22c. PHYSIC! qj 22d. ADDRESS 
. NAME ype) 
ae 
Ro 2 E. Stuart Lyddane _ 3066.0_St,.N._W..,..Wash.... De Cox 
O<Pse Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
ns gs REMOVAL eae 2/14/61 
oun, ura 2/14/61 __| Monocacy Cemeter 
CB as my 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ae BY eee iiss R | 25b. REGISTRAR’S SIGNATURE 
rsa sjeo \\) Robert A. Pumphrey Bethesda, Maryland |oar than £, Forasne 
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Health, 


gh 9 


72 hours after d 


ive Pages 1, 2, and 3 to the funeral director. Pag 
within 


ee 


in tem 18, 


\orrsion: or removal, and in an’ 


EXAMINER: This certificate should be executed within 24 hours after death. If any &. x 


cericate, writing the word “pending” in pen 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
iy 


or its designated agent, prior to burii 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar ae 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


~ | 23. Pe P’ 4P I es APRS VER SPRING, Nia ra REGISTRAR 
: SE pory DATE 23 61 


u fate DEATH ~~ |] 2. USUAL RESIDENCE (Whare dasnatedilivad,(Wiloajillign: Nesidanee Me aladmia aah 
ae a. STATE b. COUNTY 
’ MONTGOMERY __mnnyLann MARYLAND BALTIMORE — 
b. CITY OR TOWN [if oulside corporala limils, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporata | RURAL fa 


weit e]} n) 

STEVAR SPRING’ 10 Months BALTIMORE bee 
d. NAME OF HOSPITAL OR INSTITUTION (if not rin hospital, giva straat addrass) d. STREET ADDRESS a CNA FARM 
218 HILLSBORO DRIVE (1320 B 33rd STREET | vs] nok 

Ss “NAME OF = “Firsl ~ Middle eal | Ae DATE Month Day Year 

(Typa or prin!) DEATH FEB, 18 61 

liz | 19 

5, SEX cs niganeth MARRIED [-] Tae wi 8. DATE OF BIRTH whos GEG 93a UN YEAR| IF UNDER 24 HRS. 
st bithday) | Months] Daya | Hous] Min. — 

FEMALE WHITE WIDOWED fxr] bivorceo [_] eds 12, 18 1881 80 me on | a | x | # 


12. CITIZEN OF WHAT COUNTRY? 


‘Wa. USUAL OCCUPATION (Giva kind of w | 10b. KIND OF BUSINESS OR INDUSTRY r foreign counlry) 
dona during mos! of working tifa, even if retirad) | Own home 


Housewife aga . Baltimore, Maryland 
13. FATHER’S NAME oh “MOTHER'S MAIDEN NAME 


Manbim Valentine Martin Anna Manbim Grieb 


17. INFORMANT Address 


Mrs Bernard Simon 218 Hillsboro Dr. S. S,_ 


INTERVAL BETWEEN 
ONSET AND DE, 


BIRTHPLACE (: 


USA. 


16. SOCIAL SECURITY NO. 


NONE 


(Yas, no, or unkown) | {Ifyasgivewaror datasofsarvica) 


No ea 
"| 18 CAUSE OF DEATH [Enter only 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Oe ] DUE TO 
Conditions, if any, whic (b) 
gava rise to immadiale cause 

(a), staling tha underlying DUE TO 
peso Beall —_ 
"PART I. OTHER SIGNIFICANT CONDITIONS COt 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}] 19. WAS AUTOPSY 
@ ae PERFORMED? 
Wo ee Sa ee ed ft ee : (ve: [al Nose 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part # or Part Il of ilom 18.) 

E | PRIMARY [] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

s ‘20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} " (County) (Stale) 

s Hour sents Whila __ Net Whila factory, slreat, offica bldg., atc.) | 

= p.m. 19 al work al work | 


21, 1 certify that | took charge of the remains described above, held an Autopsy (a Inspection bl Inquiry {xX}. and in my opinion 
death resulted from: Natural causes “a Accident Oo Suicide le Homicide aF Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL [Banr2tad 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [ial] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

examiner's FRANK §, BROSCHART a Lib- 19-4] 


|_| NAME (Tyee) x Addrass (Sireat, city, town, or county) ‘ ase é 
22a. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stata) 


ay ee) 2/21 a BALTIMORE CEMETERY BALTIMORE, MARYLAND 


24b, REGISTRAR’S SIGNATURE 


Ciba £ Frat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2083 CERTIFICATE OF DEATH bi 6 


{ 
=a 
‘ 


yes. 


7] B. DATE OF BIRTH 187 
Powtie) MALE . wioowen BE pivorcep [] Hh ~/- ey 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
duriag mast of worki ray life, even if retired} 


Meuse tte 


11. BIRTHPLACE (Stote or foreign country) 


R42 hese, Cae. 


i 7 " MOTHER'S MAIDEN “é 
BOL aac wy uk 
INFORMA\ ae Ce Rtn. 
ue stipe = hfe M 


12, CITIZEN OF WHAT COUNTRY? 


own home U.S.A. 


~~ ct 
Py "4 = 1. PLACE OF DEATH 2 USUALR RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 8 ° °. b. COUNT 
a 58 DHOrntoperces- MARYLAND XenxX, D.C. x " 
© rc b. CITY OR TOWN {If cutie corporate Bhi write. | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote ii ass prs ave nearest ri 
ry o URAL and give neores! town’ PI RRERQOL A: 
igus Lihcatord 2} months #7 x -% 
gos 4. NAME OF HOSPITAL (IF nat in haspital, give gizeet address) d. STREET AppRess2 702 Iv7th St. N.S. e. 15 RESIDENCE 
ad ' puss op TION x ON A fey ee 
. fe MSG ees KRONA. ves L] NO [~ 
iS 5 33 rT o First Middle Lost 4. DATE ‘Month Doy Year 
=8 pee epen) Emma: ey Gotlenan . DEA 
8 6. COLOR OR RACE | 7. raf STAGE (In years X 
3 MARRIED. NEVER MARRIED oO lost birthdoy) | Months 
3s 
—s 
E 
°o 
8 
aod 
2 
°o 
. 
5 


15. WAS DECEASEDEVER IN 8. S. ARMED rence 16. SOCIAL SECURITY NO. fe idmatieaon 


(Yes, 10, of unknown) (it yes, give war or dates of service) 
NO | NONE xx —— 105 Northbrook Lane 
line for (0), (b), ond (c)-] Bethesda, “4 TERVAL BETWEEN 
Fe. 


1B. CAUSE OF DEATH [Enter anly ane cause 
INSET AND DEATH 


i Lf PAL 
~ » DUE TO 
patie wn od years Li magn f 4 


i DUE TO 
couse (0), stoting the under- 
lying cause lost. Cen5e § 7 zS- 
Pam I. OTHER SIGNIFICANT enon NS CONTRIBUTING 70 eet BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19, WAS AUTOPSY 
3 és N 


20e. PLACE OF INJURY (Home, farm, ie (City of town) (County} (Stote} 
foctary, street, affice bldg., etc.) 


JPART |. DEATH WAS CAUSED BY: 
ay | IMMEDIATE CAUSE (0! 


Then please remave carbon papers. 
, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 ha 


or attending physician. 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
p.m. jot work [(] ot work 


21. 1 certify thot (I) (this hospitol aa the deceosed from. f=“ ___2____, , to fm as ae 19.Gf, that (1) (we) lost 
as LG f_... and that pelea Lh , from the causes ond on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


19 


MEDICAL CERTIFICATION 


G PHYSICIAN 


it 


fter this certificate has been signed by the attending physi 


Pi 


sow the deceased alive on 


Ad 


page 3 shauld be detached far use as the buriol-tronsit permit. 
the State Board of Health priar ta burial, cremation, or remaval 


Ee =e 2o. RI 2%, As 
< 25 VAD no EM Moor MEG 2 
#5) : 2c. ie $ JAMES M. WHITLOCK 22d. ADDRESS he 
Beg ] a 2207 om fue, Jota CK ty 
Fa 23 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Ese BURTAL "| 2/21/61 RLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 
oro 7 
ef e 24, FUNERAL DIRECTOR'S SIGN, ie: Ss 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
EI Ing.  STiV#R spRING, MD. 
“Ea vs! ee i EB 2 3 '61 Chathaogsf ah 


MARYLAND STATE DEPARTMENT OF HEALTH 


ing pl 


OST ILALIO 


Ariston a Le ee 


18. CRUSE OF DEATH [Enter only ona cause per line for (a, (bj, and (c).] 


ra a Arey sin, Moceanding. lor ta Saag: 


INTERVAL. TE 
NHR ATH 


a DIVISION OF«: ayeAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sz Fro, ae were carta aS EOF le oh A et 412453 
ER 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence bef sion) 
25 easel) e. STATE b. COUNTY 
@ 2£o en lay lar loiter 
“ra t c. LENGTH OF STAY IN 1b «. CY O! f outside corporate limits, write RURAL and giyf nearast town) 
~ Fos write Rl I J 
Sores id wn _ ARS. tok Vie 
suo a d. NAME ” HOSPITAL ws ‘oe (if not in hospital, give straet ed me || “d. STREET ADDRESS "| @. IS RESIDENCE 
@: 2 9 75 Site, ON A FARM? 
we 3 aa ae bas (_ G27 O/T (leks ves [] No 
3 3s 3. NAME OF asf Vi First d , = 
#2 an ) MEME OF | irs Bbnano)* DST eae Yaar 
8 £ee VE se A/T | DERTH ary ey rs) 
x 3 ae — — 
: 8 = iy SEX 6. COLOR OR Bet: 7, MARRIED VER MARRIED [-] | 8. DATE OF BIRTH 19. as IF UNOER T YEAR) IF UNDER 24 HI 
= Months| Deys | Hi Min. 
a Male nS wiooweo[] _ivorcep [7] (imate = ich yes | Se A 
8 5 TOs. USUAL OCCUPATION (Give kind of work | 10, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
= 8 dona duripg most of working life, evep if retirad) 4 ag, Ss peu 
ats ~ _Lzar, Lb 
5 2 eas LOST LEL LAT (LO r\ fh ae OL BOE 
Ne 13. FATHER’S NAME 14, Mi "5 MAIDEN NAME 
S 
3 
15. WAS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
o | Lteceger 
2 (Yes, nay or unkown) | (Ifyesgive yarordelesofsarvice) yf 
3 oes EWE /tiss Haplal Caer a Ste tM 
0 


To 

Conditions, it any, which Te ee ARDIAG TA PONADE 

geve rise to immedicte couse 

(a), stefing the underlying ( OUETO 

couse lest, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


The law requi 


| SHRS 


19, WAS AUTOPSY 
PERFORMED? 


Sno 


icate has been signed by the attend 
as the burial-transit permit. Then please remove carbon pi 


p 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 19 


21. | certify that (I) (this hospital ae the deceased from...f— 7. & 
1944... and that death occure! 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, © 20f. (City or own) (County) (Stete) 
While Not While | dectory, street, office bldg., etc.) r 
ef work at work | 


After this cer 


director, page 3 should be detached for use 


ined by the hospital or attending physician. 


NDING PHYSICIAN: 


a 


#{., that (I) (wee) last 
, from the causes and on the dete stated above. 


saw the deceased alive o on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ts ae 22a. SIGNATU RAR vs ~s 22b. DATE 

EA sat Darra 0. | PHYS. a4 pirector [_} PHys. [] FEB. 24 IGE} 

3 / 22. PEAR ; | 22d, ADDRESS PP GLO GCECRGSA- AVE 
NA ‘ype 

aug _ IE DLUARP _f BEEMAN SILVER SPRING, i ae 
925 Jas, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY “793d, LOCATION (Cily, lown or county) (Siete) 
ih REMOVAL (Specify) | 
cole eee 2 Se a — = 
J q 

VR AIS (4) ; x FUNERAL DIRECPER’S SIGNATURE ASHE — © | 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 91/60 Si (6) ken 5 y hs loate FEB 2 7 ’61 Aut S Hata 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2062 
HEALTH DEPT. iaxcror eas QRS) aay 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before eae 


a. COUNTY 
Montgomery MARYLAND “Maryland SOMA 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write sat ‘and give nearest town) 
write RURAL end give nearest town) Y 


_Bethesda (Rural) DOA California 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS i : "| @, IS RESIDENCE 


ON A FARM? 
S, Naval Hospital _ _Barringer Drive > __| ves] no fh 


"3. NAME OF First eMedia ] 
Gan enh 
‘ype or print) 
é James Allen ____ GORDON. aed vary 10 __19 61 
5. SEX 6, COLOR OR RACE) 7, RIED [-] NEVER MARRIED KX] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fen! last birthdey) nary Deys | Hours | Min. 
an! Winowep] _vivorceo [-] ee er 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY f1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ineral director. Pag 


= = =e = = - Marylan: 
13, FATHER’S NAME 14, MOTHER'S MAIDEN 1a 


Joan STEPHEN 


ald D. GORDON ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
> ie None_ ®) R. D. Gordon, same as #2 above | 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Cerebral edema 


> / ax DUE TO 


Conditions, if eny, which (b) Fracture skull 
geve rise to immediete cause . was 2 

{e), steting the underlying ( PUETO 

EWI LE (el : 7 Se. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
— ERFORMED? 


yes &] No [] 


ltem 18, Give Pages 1, 2, and 3 to the fu: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
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20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY CX or CONTRIBUTING [] 


oor aaeg tt Run over by milk truck in driveway of home. 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREQ,) 200. PLACE OF INJURY (Home, fer 2Df. {City or town) (County) (Siete) 
Redes fean ile __ Not While fectory, street, office bidg.,etc.) | 


mM. Wh 
121: 30xx, 2-10-61 __[s!wok[] sworn XM Driveway -Home | California St. Marys Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fea Inspection ‘i Inquiry LI} and in my opinion 
death resulted from: Natural causes [4 Accident [x], Suicide el: Homicide 1 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
peel Pink Beard ace mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Z aa DEPUTY MEDICAL EXAMINER 210-61 
NAME (Iyee) __ Frank J. BROSCHART, N. D. Address (Street, city, town, orcounty) G@ithersburg, Md. 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF “22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~— (Stete) 


Burial | 2/13/61 Arlington National Arlington, Virginia 


banger ADDRESS 240, REC'D BY +481 24b. REGISTRAR'S P fen, 
6 Onthun £. Mens 
ome, Leonardtown, Md. DATE FEB 1 . 


MEDICAL CERTIFICATION 


te, writing the word “pending” in pencil 


EXAMINER: This certifi 


®: 


please execute the cer 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


TO — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 
CERTIFICATE OF DEATH 02063 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. COUNTY MARYLAND @. STATE lg Zz a ae _APOUNTY 
b. CITY OR TOWN (IF ha ts c 2 fa weite? | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
re give on tows 


d. NAME OF Ie 4 (# not te é Le give street oddress) d. STREET ADDRESS d i 1S RESIDENCE 
ON 
y~ = 


ooell 


jirectar, 


KE Filed with 
pt 


r °@ 4 
led in by the funeral 


Pages 1 and 2 shaul: 


72 haurs after death. 


‘OR INSTITUTION 
ves] NO] 


tnsingten Cardansdon-bor. PET) 
. NAME OF First Middle Lost 4. pare Month Day Yeor 
ee i Ao nnie E es rer ~fir DEATH fab: (2 196/ 
BIRTH 


et re 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [1] | & DATE of 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i me thdoy} 0 
wW wioowen Pg —oivorceo | bp PTA 185Q on piper) | Montha] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 orn (Stote or Bos we 12. CITIZEN OF WHAT COUNTRY? 


during yy vorking life, even if retired) YA ¢ fA i, see ky nb we g ) A. 


13. FATHER, NAME 14, he S in NAME 


ug WAS C3 Efe oh IN U. S. LE Se 16. SOCIAL aa NO. | 17. INFOS ee 
(Yes, no, oF unknown} er ve war or dates of service) Vp rine Baer a 


18. CAUSE OF DEATH [Enter only one couse per line for a ‘ond (c}.] 


HE ESARATIRY Fare tKE 
He 
Conditions, if ony, ~ CEREBRAL. VASCULAR Acc WENT CTomposics) #8 HOURS 


3 3\ DUE TO 
ove tise to immediote 
Mi ee ot (DUE: fo 


couse (0), stoting the under- 


Witgicouserlott = ea eS. REPEAL VAS CULAR Aeretis C3 LER GSES /0 VOAKL 


Past Il. OTHER SIGNIFICANT SE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eee 
\GvAmive Cele CAgcuimA ef Vueva ves) NO BA 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port fl of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
By AND DEATH 
fe 


Then please remave carban papers. 


gned by the attending physician and campletely 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
While Not while foctory, street, office bldg., etc.) ! 
lot work (1) of work [J i 


PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


his certificate has been si 


ital ar attending physician. 
MEDICAL CERTIFICATION 


he causes and an the date stated abave. 
MEN ye MED. STAFF a 
M.D. DH Director PHYS. Oo 
Fa ADDRESS 


o 


ATTE 
by th 


= _— oe 
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re Potct LD lovark a& 9 
|AME OF CEMETERY OR CREMATORY Td oa (City, town, of on Be 


t Of vel Cem. f24 Clam 
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page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
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he burial-transit permit. 


After this certificate has been signed by the attending physic’ 
fh prior to burial, crema’ 


ined by the hospital or attending physician. 


OR 
may 
‘© FUNERAL DIRECTOR: 


& 


death. Pag: 
director, page 3 should be detached for use as t! 


be filed with the State Dept. of Healt 


TO HOSPI 
5 
>T 


¥ 


MEDICAL CERTIFICATION 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH Ot 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslifulion: Residence before foes 
RECOUNT, TATE b COUNTY 


Mantgomery MARYLAND nyland mtgemecd| 
b. CITY OR TOWN {if outside orete limits, c. LENGTH OF STAY IN Ib ec. CITY TO’ ‘outside | corporete limils, write oR oe lend give n town] — 


Eman AOHS. Balti SPrng 4 


d; NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street 1s d. STREET ADDRESS. 


|e. IS RESIDENCE 
2 
toy) Fanitarium. bie Hospital 10108 7, ‘erce Prive { vs C] NOB 


Lest | a gas Month Dey 
DECEASED 


{Type ot print) Fannie WRottsy GPA DEATH Febeuds ie) 


5. SEX 6. COLOR OR RACE/7, MARRIED [SQ NEVER MARRIED | B. DATE OF BIRTH ‘9. AGE (In yeors oat IDER1 YEAR| IF UNDER 24 HRS. 


Feyrale. Wh ‘hee | wivowe bivorceo [] Ol Ap rail ao, 9% 3m mete | es xf = 


WDe. USUAL OCCUPATION (Give kind of work Vb. KIND OF BUSINESS OR INDUSTRY ps BIRTHPLACE canny & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


WSLUIEE, _own home IPensyl yoni a _ 10.5. A. 


13. FATHER’S NAME 14. MOTHER'S"MAIDEN NAME 


Frank Schum Fanni& Wowmer _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address dares Fly oe ‘Carcre \ 


Hives, nei omledlevwr) | iltveeiglvawerordMlerofeervicel none 
(ete Wesh’ ington = Sanitarium ond. Hesp' ‘Aa\ \ Re 2c 


abe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL ae 


PART |. DEATH WAS CAUSED BY: bag Cola 

IMMEDIATE CAUSE (e)__ CZ Ce. = = : : Pa 
Lh. re) 2 $ DUE TO. 

Conditions, if eny, which (b)_ 


geve rise to immediete ceuse 
(©), steting the underlying DUETO 
couse lest. (e) 


Mae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEATH ult yy, © THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 


PERFORMED? 
YES No [} 


Tory in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) “(Stete) 
Hone fe... While __ Not While | fectory, street, office bldg., etc.) | 
pam. 19 et work |_| et work | 
21. 1 certify that (I) (this oa the deceased from. Gf’. thee. dBi, Gh, that (I) (we) last 
‘ 
saw the deceased alive on. 4 , from the causes and on the date stated above. 
22e. SIGNATURE aie Z, 22b. DATE 


ATTENDING ED. STAFF IGN 
wo [] prs. [] afte / 


ADDRESS 


= OS g ATp/BRDEAY __ vo Gatesville Rf 5 )LVER SHINE MD, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY "ad “| 23d. LOCATION (City, erere or county) ~~ (Stete) 


PRARCYA SPER TAL 2/13/61 ‘HOMEWOOD CEMETFRY | PITTSBURG, PENNSYLVANIA 


et CT SI TURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ee ES pine, JG, SULVER SPRING, MD. Jone FEB 1 4 '61 
<= — Aathut fF fesxe- 


= 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2088 CERTIFICATE OF DEATH 02065 


= 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Farmer MARYLAND pies /+ 


13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME 


en \ -, 4 Z f, fo 
LE Dwi Fi HK fi Sia | ae Sew ae ‘A 
. ARMED FORCES? | 16. S: L SECURITY "I V7. 


Retired 


ANT 


15. WAS DECEASED EVER IN U.S. OCIA INFOR! 


721$"acona St.S.E 


& \Sz = = = 
= “83 if eae DEATH 2, USUAL RESIDENCE (Where decoasad fived, If institution: Residence before edmission) 
se e. 
25 e. STATE b. COUNTY some 
@ en Montgonery —_marviann | __ Maryland — pam 
Suk b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN lif outside corporete limits, writa RURAL and give nearest town) 
+ FR BS write RURAL end give nearest town) | 
ay Bethesda wily tet Moervood La sea 
4S oo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) cd. STREET ADDRESS @. IS RESIDENCE 
a a° ON A FARM? 
>a) Suburban Hospital i vesC] note] 
g : OF ; First Middie iat ys. DATE Month Day Year 
ag DECERBED a E oF : 61 
ae Sern _—_—_Archibéld _Leenard Harris | ™™ Februery 28 __9 
es $. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2s > : . a ae ast birthdey) |"Months| Deys | Hours | Min. 
hi Male White wipowep [X} DIVORCED [_] January ’ oD 687 
$ 
3 
iE 
2 
2 
g 
a 
8 
a 
fc 
5 
2 
= 


(Yas, no,somunkown) | (lyes give weror datesofservice) 
D) cas | Wordna Galeane weshingtone! BAe 8 
‘1g, CAUSE OF DEATH [Enior only one cousgager ling for (e), (b), end (e).) ” ey Te i NAL wee 
PART |. DEATH WAS CAUSED BY: i) 
ART I: DEATIAMEDIATE CAUSE le)__f 2. Yle _ beese Aud Pe = S Lwye 
19 F + oe DUE TO } Llus 


Conditions, if any, whic wise erzhe.5 é F uretcia—Sigusoid Nha, 


geve to immediate ceuse 


bier = =a Tete! Oye lectoune, Co We linuenes * 


Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and complete! 
ched for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPDEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION el] 19. WAS AUTOPSY 
) s YES ho a 

 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port I of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 209, (City or town) (County) (Stete) 

A eer sane While __ Not While factory, street, office bldg., etc.) ! 

3 an 19 at work [] et work [_] 1 


NDING PHYSICIAN: The law requires that the death certificate be executed 


fained by the hospital or attending physician. 


21. I certify that (I) (this hospital) attended the deceased from....:7. 7 ante 1966, 10... AAT 1% L,, that (I) (we) last 
and that death occured AM, from the causes and on the date stated above. 


ae G STAFF 7b. ENED 
ATTENDING MED. 
po oe aun pHys. []  iRECTOR [_] PHYS. MT 
22c. PHYSICIAN'S 7 = 22d. ADDRESS 
NAME rel wiveed H. lobiw Sew VE , (oro Miew[eemer 


23, NAME OF CE: ae CREMATORY 23d. CATION ACity, tk or county) [Stata] 
yeceer Le. 
, ; Peect — 
rf = 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


pare MAR 2 761 Onthun &, Tras 


OR 
may 


TO FUNERAL DIRECTOR: 


filed with the State Dept. of 
~ 


23b. DATE THEREOF 


3-2-6) 


23a. BURIAL, CREMATION, 


REMOVAL se 


director, page 3 should be deta 


TO HOSP! 
death. P. 


on 
ee 
= 


< 
3s 
= 
a 
= 


a 
= 
= 
= 
S$ 


FALE: a xX Zoe Lf 


el 


eo “@ 4 


er this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


= 
page 3 shauld be detached far use as the burial-transit permit. 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


ital ar attending physician. 


G 


ATIE 
Pd by th! 


TO FUNERAL DIRECTOR: 


TO HOSPiTAg 
may be ret 


Pa 
=> 
2a 
es 


Pages I and 2 should be fil 
~O 
re) 


the registraf priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2089 CERTIFICATE OF DEATH 2066 


Reg. Dist. No. 


LW Ber cetera 2. fee reader (Where deceased lived. If institution: Residence before admission) Ais 
td °. i b.. COUNTY 
Montgomery ee. District of Columbia 
b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) : £. oi ? y eg y 
Gaithersburg Washington ff- | £F 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a INSTITUTION ¥ 916 K Sb N E ON A FARM? 
Asbury Methodist Home for the Aged, Inc.| (i ecu ves [] No 
3. peas First Middle Lost 4. bd Manth Day Yeor 
{ype or print Ida Belle Harvey DEATH Le HA 19 Of 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we ee Mopths] Days | Haurs | Min. 
F W wiooweo ovoreo | January 6, 1880 ys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae | BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Millgreen, Md. 
14, MOTHER'S MAIDEN NAME 


‘3. FATHER'S NAME 
John Bailey Biles Helen Jane Pyle 
16, SOCIAL SECURITY NO. INFORMANT Address 


a WAS eee eda! IN U.S. aoe by yn aa 
SLM RI IME (Ul ore Shee, or date oF octicn 3 
(p Asbury Home records - Gaithersburg, Md. 
INTERVAL BETWEEN 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (0)-]_ INTERVAL BETWEEN 
ars. 


rv oon cue, (oeneralize’ fy ter sosc/eros /s 


ib 43 x DUE TO 


Conditions, if any, which {o) 
gave rise to immediate | 


couse (a), stoting the under. ( OVE TO 
lying couse last. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ypertensivt Curdiovascvlar Disease 


200. ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a, m, While Nat while 
jat work [] of work 


19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bidg., etc.) p 
' 


MEDICAL CERTIFICATION 


PoE , » 6 ee 7 4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


2-4-6) Lmery Church 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


irnest C, Gartner. Yaithersburg. Mid. 


‘2db, REGISTRAR'S SIGNATURE 
Cothut £ Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2067 


— 


er 
= : A pee eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 / . He 0. STATE b, COUNTY 
3 Vj MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b » c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
v laee RURAL ond wi neorest town) 
3 52 LNEY 32 pays u RockvILLe 
= Lf LS, ‘d. NAME OF HOSPITAL {IF no? in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
i Sd OR INSTITUTION ! ‘ON A FARM? 
ss Ss MONTGOMERY GENERAL HOSPITAL 16 WILLIAM STREET ves NOO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (Type or print) Rurus KING HELPHENSTINE JR DdeaTH FEBRUARY 17, 19 61 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
vi birthdoy) [Months] Doys | Hours] Min. 
MaLe Waite = |wioowen x] Divorced Q 9-25-1882 > 
100. yey OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
FoRRESTER Wasuincton, D.C, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rurus King HELPHENSTINE Laura PLANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 10, oF unknown) (Wye, ve war or dates of service) | 
| 217-326-861) HosPitaL Recorps, OLNEY, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Bt Sa kata 
+ DEATIUMEDIATE CAUSE (0) C2 LR RAL. Meer As7 Asus Fan Atin fio. 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


) y ad DUE TO 


Conditions, if ony, high o tH Mictctrt. Fa, L tAfe f= Jar Atxrpfh oe 


The law requires thot the death certificate be executed within 24 ho 
ificate hos been signed by the attending physician ond completely filled in by the funeral director, ., 


are) 
3g gove rise to immediote 
‘3 couse (0), stoting the under. ( DUE TO Z ee 
gtst econ, Tee a in DAL b- are fa 
= ° —— 
3 a 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& § = 
a 3 3 ves} Nol] 
2 5% = |[200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
2s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zs ‘ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= 5. Ss a Hour 0. m. White Not while foctory, street, office bldg.. etc.) ! 
Ez = p.m, 19 lot work [1] ot work H 
Oss 


fe) last 


af 


page 3 shauld be detached for use as the burial-transit permit. 


the Stote Board af Health prior to buri 
~— 


21. | certify that (l}_(this haspita}) attended the deceased fram» AG anti 12 f. top Ue te 7 lp that (I) 


-1% J. ond that death accurres 2OR-M, from the causesYond an oa date stated abave. 


r=6 2b. DATE 
<35 ATTENDING MED. STAFF SIGNED 
=o M.D. | PHYS. DIRECTOR PHYS 
@: 22d. ADDRES: 
be ll 
eeeee | LL __&._ 5S, Rosenperstrj M.D, | ROCKVILLE, MARYLAND 
a 
“ $s 4 230} BURIAL, CREMATION, | 23b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
: >P REMOVAL (Specify) 5 ry JG z oe rT 
ae Bursa [20/61 Lenwoo Washington, D.¢ 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Wheel Funeral Home s 1 
“Emo p¥son aw he, Hen Ee pup ee 275g ues oars FEA 2 0761  pgnicelatwes 


ms 


— 


in by the funei 


n 2d @-: 


e 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| or attending physician. 
cate has been signed by the attending physician and comple! 


detached for use as the burial-transit permit. 


be filed with the State Dept. o' 


NDING PHYSICIAN: The law requires that the death certificate be executed 


St 
28 
pens 
=£ 
>. 
as 
Bx 
©. 
Ag fd 
e: 
Zz 
>a 2 
2 
68a 
© 
a 
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vO 
e7ek 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2094 ih ald Se! OF DEATH 02 168 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceesad lived, If insiilution: Residence befora edmission) 


a. COUNTY a. STATE b. COUNTY ¥ 
|_Montgomery ___MARYLAND Virginia 
b. CITY OR TOWN [if outside corporata ) e. LENGTH OF STAY IN Ib c. ane ‘OR TOWN (If outside corporate limits, welta RURAL and give neerest lown) 


write RURAL and give neerest town) 


| 7 5 yd 
Bethesda (Rural) | 51 days __ Arrington _ . —s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET aes a, 1S RESIDENCE 
ON A FARM? 
_U, S, Naval Hospital r | RFD ves [] No Bd 
3. NAME OF First Middla Last | 4. 2 dala Month Dey Year 
DECEASED | 
ee __ Russell ss Massie HENDERSON | DEATH __ February 17 19 61 _ 
5. SEX  |6& COLOR OR RACE] 7, MARRIED BX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yanes [IF UNDERT YEAR| IF UNDER 24 HRS,_ 
Inst birthday) |"Months| Days | Hours | Min. 
Male aucasian | wivowen pivorceo [] 9-20-34 26 ys | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ial | 
Officer | U.S. Navy | __Virginia USA = 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Elmo Ward HENDERSON __ ____| Virginia Lucille SAUNDERS Me 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY a | 17, ENFORMANT Addrass 


(Yas, no, or unkown} | (Ifyas givawarordates ofservics) 


Yee | 231- -38-0860 | (W) Mrs. Juanita W. Henderson, same as #2 above 
| 18. "CAUSE OF DEATH [Enter on only o ona cause per lina for (a), (b), and (c).) ONSET ae 
OAM Us ee apa ET Oe AEN LA A, €& MBRYGHAL , WITH METASIAS LPs 7 Yaw 
! if a DUE TO 
Conditions, if any, Which (b) 


gava risa to immadiete ceusa 
{e), stating the underlying 
couse last. te) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS. AUTOPSY 
fe) a 2 PERFORMED: 

is 

é cae paae verge] NOMS 
= | 20a. ACCIDENT WAS. UNDERLYING oO 7 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of ‘injury in Part | or Part Il of itam 18.) J 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 2 ee a ee 
& | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 

¢ ise min, While __ Not Whila factory, siraat, office bldg., ate.) | 

2 = 19__|otwork [et work’ Z] 


to... Feb....L7....., 19-O1 that (& (we) last 
ES trom the causes and on the date stated above, 


226. DATE 
ATTENDING MED, STAFF 
mo. | PHYS. []_ oirecror [] PHys. [xX Le 


22d. ADDRESS 


21. I certify that #) (this hospital) attended the deceased from.....V@G.n...29... 
e 61. and that death occured at 


saw the deceased alive on. 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typa) 


ee Ais = * iC, USN _ |_U._S,. Naval Hospital, Bethesda, Md... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
REMOVAL (Specify) = 2 
Burial 419-61. Family Cemetery ver Virginia —_— 
24 FUNERAL DIRECTOR’: IGNA TRE [8 be ADDRESS . 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
; 
|Dema.in ral Home,520_§.Wadn..s%exandria,Va. CAMEB 20°61 | Ovthur £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 020 64 


1 Miss ee 2. va RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
u A 


“Mont gonery maruano || District of Columbia” 


b. CITY OR TOWN (IF outside corporote limits, write iF LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givey a town) 


pee nearest fawn} 165 i Washington d 7x - 


d. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Ma. || 300 Massachusetts Aveme, S.Ee | ‘0 SOfd 


| 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


(ype oF orn William Anthony Henderson | >" Feb: 10 19 61 


5, SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (ln voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowed 1) pivorceo [] May ig 1891 69 yes. 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Ship building Maryland UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Henderson Anna E. Rice 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANTT hy Medical Record Address 


Repco einer) i ek. ve Wr oF date of voice) 577=2h=7183| The Clinical C 1h, 


— 


fter oe 4 


Pages 1 and 2 shauid be filed with 


in 72 haurs after death. 


e 


e carban papers. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)-] (NTERVAL BETWEEN 
al |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ioNecrotizing pneumonia, left lower lobe 3 days 


Then please 


the State Board af Health prior ta burial, crematian, ar remaval, and in any vent, wi 


wa, Vo DUE TO 
> 
Conditions, if any which Multiple myeloma 3 years 
gave rise to immediote 
cause (a), stating the under. ( OVETO 
lying couse lost. cl 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. es 


Yes] No) 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20F. (City or fawn) {County (Stote) 
Hour 0. m. While Nerebtie factory, street, office bldg., etc.) | 
p.m. 19 lot work [[] ot work 


MEDICAL CERTIFICATION 


° 
2 
= 
a 
= 
€ 

FE 
23 
3 

S 

3 

8 

g 

3 

o 
8 
2 

Ss 
Ps 

6 
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no) 
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= 
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= 
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om 
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Ss 
cs 
rd 
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x 
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o 


AL, that (1) (we) lost 
saw the deceased alive on Febe 10 2, ond that deoth accurred ot 22h Ad4n the couses and on the dote stoted above. 


Za. SIGNATURE é plies, 
“Mealin M.D. pave NS biReCTOR Ete <] 2/il/ 6 
ae AME Ity ok ig RE The Clinical Center, National 
Institutes_of. ‘Health, Bethesda 1h, Md. 


23a. BURIAL, —" | 23b. ND F Bx, wy, OF CEMETERY OR CREMATORY i ity, 5 (Stote) 
2 Pe ~ ADDRESS 250. *D BY REGISTRAR 
b/ 
Ll fife EE ue: Le 


page 3 shauld be detached far use as the burial-transit permit. 


may be ri 


TO nose 
em, be 
&% TO FUNERAL DIRECTOR 


ae 
2 

a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2093 CERTIFICATE OF DEATH TrAival) 


Ts 
is 


>: ee 
$ BF |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I insittion: Residence before admission) 
=v i MARYLAND b. COUNTY 
| sr é ar ry la M 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b © CITY OR TOWN [If outside corporate limits, write RURAL ond give Smee town) 
5a 
ei rina ond give ae town) 
une ens ing ton Kensington = 
geste = 
fog OE Vy d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
a = bi OR INSTITUTION z / ON A FARM? 
[ 3913 liampden Streete, 3913 Hampden ves C] No De 
we ce 
2 £6 3. NAME OF First Middl Lost 4. DATE Ye 
os ee ae, _ scale) on or = 7 Day eor 
3s ype or print) CORA h caeneuee EATH e 25 19 61 
© 35 5 ALICE IIGGINs * 2 
= B38 ‘SEX 6. COLOR OR RACE |7 MARRIED [] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . female L A 865 Jost birthday) [Months] Boys | Hours] Min. 
2 Se me: colored |woowe%f — oworceo—] | Dec. 7, 186 95 |B] 
eS 
2 a ¢ ~ 1100. USUAL Seah (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of worki 9 life, even if retired) WT. Bek 
g ee omés Home Virginia ae ee 
= 8 iN 13. FATHER’S NAME Geo s 2 14, MOTHER'S MAIDEN NAME 
5s -€oree oplnner 
ri gs E M 
S$ Bef Mary Je (unimown) | 
8 
= 8 i 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a (Yes, no. or ne (if we dates of servi i 4 + 
; 5 unknown) \' Yes. give wor oF ee) Mrs. Lillie Cohan $8913 Hampden DS a 
° 
£ : 
i] ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-) ERVAL BETWEEN 
8 gs 
2 GS PART |. DEATH WAS CAUSED BY: eee eae 
2 5 IMMEDIATE CAUSE (0), 
= = 5 DUE T 
On Lees 4-22, 9 ae 


Conditions, if ony, which o 
gove cise to imme: 


ires 


os couse (0), stoting the under- ( OVE TO 

& § lying couse lost. ol } 

5 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE; i 19. WAS AUTORSY 
BR iS 

26 & yest] nog 
Ae 20a. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Hem 1B.) 

3s & | OR CONTRIBUTING CI CAUSE OF DEATH 

<5 & [GF EITHER, NOTIFY MEDICAL EXAMINER) —_—_—_ 

23 & [20c. TIME OF INJURY Month, Doy, Year 206. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (Stote) 
ca} fay Hour 0. m. While Not while foctory, street, office bldg., soi 

zs = pom. ot work [[] ot work 


iG 


ter this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) (this haspital) attended the deceased fram._ etal Fe ta f’tdee 25 19.64, that (1) we) last 


Sow the deceased alive Bb 2 Ly: wht { and that th accurred atde FM, fram the causes and an the ddte stated abave. 
(ice Duy x 22b. PATE 


ATTENDING MED. STAFF pon FYGNED 
| PHYS. Meron PHys. 1] sh ad Cy 


RSP NE bbb. We 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY JOR CREMATORY 24d. LOCATION (City, town, or county} {Stote) 


Bua) | 2/25/61 Lincoln Memorial,, Washington, D.C. 


24, FUNBRAL DIRECTOR’ Sry f ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
t ille, Ma. DATE MAR 2 61 Cuthun £ Masse 


e 


ATIE 
by th 


@ 
& TO FUNERAL DIRECTOR: 


Re. Deed 


NAME (Type) a 2] : LA BE! : ke 


ka 


the State Baard of Health priar ta burial, crematian, or remaval, and in any even 


may be re 


TO HOSPIT, 


ate 
as 
ES 
oe 
am 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ON CERTIFICATE OF DEATH tego COL 


ool 


ee , 
°. 

Montgomery MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Typ wp arceg paren 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* *Waryland * oUNént gomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond giva nearest town) 


irectar, 


and 2 shauld be ». with 
— 


° 
~ : y 
Conditions, If ony. which é hee ts eda Sie whe 325 z day's 
gove rise to immediote 1, a 
couse (o}, stoting the under: ; Pe TIS As teteah: 2. * 
lying couse lost. (ybrtn tes 11727 fe. pra 3265 x a PPeroseleres cad [bg AS Sa 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AUTOPSY 
ves] No Gt 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour o. oe While Not while foctory, street, office bldg, etc.) | 
19 jot work [] ot work] { 


21. 1 certit LWeL., that | last saw the deceased 
alive an_- My; ee 


< 
& 
iJ 
2 
Bs 
3 = 1 yre Be hesdea as = 
SS o d. NAME = URON “a not in hospital, give street oddress) e502 "ADDRESS RESIDENCE 
3 = R NA FARM? 
@ So02"SSnoma Road 5902 Sonoma Road ] ve Nok 
ae | NAME OF First Middle Lost 4. Dare Month Yeor 
& ee, (Type or print) ze fon i / DEATH February 30 1 61 
2-8 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
= 3 8 birthday) Hours | Min, 
a female white |woowe mm —owvorceoQ | 7/14/1876 hy yn. 
s € a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 during most of working life, even if retired) R R 
Sa. 
5 © none oumania oumania 
s 52 19. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ae Ludwig Hesshaimer Julia Lassel 
y ‘B> 
ee oad WAS DECEASEDEVER INU. 5. ARMED FORCES? rn 171 ES 
= af Tf, MAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. FORMANT Address Bethesda 
be als no none. Charles Hild 902 Sonoma Rd Ma. 
8 fe 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 
ee 8 PART 1, DEATH WAS CAUSED BY: i oes Sw 5 pes 
ge 85 5 AS IMMEDIATE CAUSE (0 
ae af ANNs { DUE TO 
Ts 
= 2 
$3 
yet: 
ca 

€ 

§ 

$ 

2 

8 

2 

2 

o 


e burial-transit permit. 


nding physician. 


MEDICAL CERTIFICATION 


pital or a! 
‘er this cert 


fram the causes and an the date stated above. 
[ADDRESS (Street, city of town, stote} DATE SIGNED 


A dey a aa 


eo 


by! 
RECTO! 


R ATTENDING PHYSICIAN: The low re 
page 3 shauld be detached far use as th: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


SGNATU me a eS ae ee 
Salar 
Pe PHYSICIAN'S ie if 
Erg NAME (Type! - Ld J L->7eS_ #4 12 OS wa 
BE ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
: 2 REMOVAL (Specify) 
€ oma on O/6 Ft Lin OL) ema ¥y P oce eorges qd 
Oo*fo 
- 


: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aia REC'D BY REGISTRAR | 24b. REGISTRAR oh SIGNATURE 
ysis (a ‘| The S. H. Hines Co. Washington, Ds Colona E821 61 Cathen £, Rian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2072 


Page pr 
‘—_ 

a 

~ 

yt 


3 if eM ont DEATH 2 USUAL RESIDENCE (Where decooted lived. If inition: Residence before odmision) 
2 °. °. b. COUNTY yy 

= A MARYLAND v1 4 " 
¥ h Vi Ye OVG AU EY 


b. CITY OR TOWN Mant outside dorporote limits, write ;. LENGTH OF STAY IN 1b 


® 


te hos been signed by the attending physician and campletely filled in by the funer 


¢. CITY OR TOWN fIF outside corporote limits, write RURAL ond give rest town) 
RURAL ond Whe nearest tow - é 


= 
4 
2 
2 
3 
by - C¢ Z - 
us “yf d. NAME OF Whe AL te fi in hospitot, give street oddress} d. STREET Tae 7. e. tS RESIDENCE 
% a (8) / ORyINSTITUTION Dé k ON A FARM? 
7 “| V/ hea Tin Nutrs Mg Las Go~Oa~a oo) ves] NOS 
‘3 
© 3. NAI : First Middle tost 4. DATE Month Doy Year 
3 BECEASE Leon N : esc DEATH oa 5 9G 
é S. SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR] IF UNDER 24 HRS 


W WIDOWED 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


DivoRcED [] Mar. LY, /EER “TB © Months! Doys | Hours | Min. 


10b. p. OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Re tirec UAS/A BieEa: 
13. FATHER'S NAME P 4, aot MAIDEN NAME 
Behr Mirseh may Plume 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. 09 unknown) | (UF yes, give wor or dates of service) 


FH: 31 Spr 
Behr! Aitsch maw. 10906 -Ca brood) He yh 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: MSE DERI 
IMMEDIATE CAUSE (0) g¢ ve Co thie , 
uy acd . frou To 


Conditions, if ony, which (b) 
gove rise to immediote 


Then please remave carban popers. 
, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hag 


‘ DUE TO a 
couse (0), stoting the under- 
: lyi lost. 3 ~ A)*; 4 or: 
is pusbicauiellet te (fa Dias Ms Sy yr ay 
2 3 Past Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wee ae 
ES 2 > a . 
a S yess] nopy~ 
Pale © [ 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
23 iv OR CONTRIBUTING [J] CAUSE OF DEATH 
age © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zot & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Soe? a Hour o. m, While ict sehiie: foctory, street, office bldg., etc.) | 
tsi = pom. 19 lot work [7] ot work { 
Gest 


2.1 certify tha (I) {ihis hospital) attended the deceased fram.__/-£4 “2-4. w4/, aes, “eb. b.. 19.4/, that (1) (rey last 
saw the deceased alive on.___+ oa A. 19h. and that death accurred atl/¥2PM, fram the causes and an the date stated abave. 


eo 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar to burial, cremation, ar removal, 


2 e0) To. SIGNATURE 2b, Hele st 

2 ATTENDING STAR 
Se 7 LALA AP. M.D. | PHYS. Dae Binector 7 

x Tic. PAYSICIAN'S” 22d. pee 

: iii Cord Vs : 
af | Ay Wiaud & Corda WW | 7676: 4626 Coun Ave, Vil, Warh &! he 
a ay 4 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, as ‘or county) (Stote) 
zoe AD” | FEB 8,196 BALTIMORE HEBREW BALTIMORE, iin 
2 z 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. RECH Tae 2Sb. REGISTRARS SIGNATURE 

oy < 

vi a Arc a 61 
ay Sol evinson & Bro c 6010 Reist Road DATE J nthe of Mace 


5, 


Itep_ ie £j1m_289 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TASTES researc AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 0 2 073 


wi 
5s @ —-- 
ee PLACE OF DEATH Ze UsuaL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s 2. Me b, COUNTY 
@:: ONT Gomer 4 _mamnano || “Viae feadls MNowtGone, 
=u B. CITY OR TOWN (if outside cosporete lipils, ¢. LENGTH OF STAY IN Ib ea SS ‘OR TOWN IIf outside ae limits, write RURAL end give nvarest town} 
wees: | write RURAL and give neayéil}iown) 
S 55209, aKkam, [7 RIS D.OA G. RIK Of 
E Baw @ NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giye street eddress) Ey 2% Fob pee @. 15 RESIDENCE 
ee oe ON A FARM? 
Sas. ¢ 4 a Woe nb ‘ 
@-: Lash, Ss cae all Ey iis 1 UR ves (] NOE} 
25 . NAME OF rn Midal Last A apa Month 
San DECEASED 
Ba {Type or prin!) ot. umy | by esch +e dl DEATH =e ee 9G } 
fo 6. COLOR OR me 7. MARRIED [J] NEVER MARRIED B. DATE OF BIRTH ). AGE {In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Es ape = last birthdey} | Hours | Min, 


eears| Deys 


ual 


wipoweD [_] DIVORCED 


Nov. 32 pirat. ieee 


dyt, 


Saal 


‘Bote BUS)NE: R INDUSTRY BIRTHPLACE (County ie State, or foreign country) 
Pech tS Ko New retin, MY. 


We. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


ou most of Say life, pl ren if ee 


eg 27 Piya om pra! om ie, VIVE vo | NO) ay 
206. << IDENT WAS UNDERLYING [] | 20b. FOESCRIBEHOW I poe. (Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY aU ge for "204. (City oF town) (County) (State) 
While Not While factory, street, office bldg., etc. 


work [7] et work 


20. TIME OF INJURY Month, Dey, Year 
Hour 


= > 
o o 
BEE-O odd cs mee 
ag? VY 13. > OM 5 oe V4. MOTHER'S MAIDEN NAME © i 
oft — Ay. 
2 
giz 0 4 NEA gach + eit} Tde HigsHoA it) : 
Sete 15. WAS DECEASED EVER IN U.S, ARMED de> 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
| 

$23 {Yes, 90, our" aie wer ordatesofservige) 
grat, mb oS 13- Ye < Kecle HiRSCHTRITT ~/912 fRePovtic 2b. 
Ses | Wl CAUSE OF DEATH [Enter only one cotse por line for (e), (b). end (0) INTERVAL BETWEEN 
Bey PART |. DEATH WAS CAUSED BY: < ; ONE Se 
3 icy IMMEDIATE CAUSE (e)__ E e noe Ae So oe SSR a <a cae a te 

-¢ 
88 Ly ¢ DUE TO 
‘4 £ & Conditions, if eny, wWhie| (b) — 
Sa 5 - geve rise to immediete couse a 
Fy ea Re (2), steting the underlying £ OVETO 
se8 cause last. (o u 
eta oF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)j 19. WAS AUTOPSY 
Bae $ PERFORMED? 
E35 
oS %S ey 
Sa 
we 
n= 
7 og b 
eux 
<3 


MEDICAL CERTIFICATION 


19 


‘NDING PHYSICIAN: The law requires that the death certificate be executed, 


tained by the hospital or attending physician. 


RAL DIRECTOR: 


21. f certify that (I) (this 
saw the deceased alive o1 
220. SIGNATURE , ae 22b, DATE 


ATTENDING MED. STAFF SIGNED 
mre? Ze 


_mop, | PHYS. Director ["} PHYS. 


hospital) attended the deceaged from. " we) last 
od ot eee: ag. 33 
6 5 pend Th death octure ind~on the date stated above. 


age 3 should be detached for use as 


be filed with the State Dept. 


=> 
OF 
=f ei ‘a WEE . — ~ 
@: 7c. PHYSICIAN'S ee 22d. ADDRESS c 
Bou ® NAM "Mon Roe ass om 287. Aeonys Week Vai, oa f-. +e. 
Qe 738, BURIAL: CREMATION, 23. DATE THEREOF wa 23d. LOCATION (City, town or county) ~ {Stete) 
iano REMOVAL (Specify) = 
020% we” | FEC. 7-1 Ul iperit DAVIO cemereY| Lowe EscAwd-— M_Y 
Hae (4) UNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR {| 25b. REGISTRAR'S SIGNATURE 
15m 9/60 Arete’ Mngarntty coed ~ dN 0/ GS AMhdare 61 Civthaun £, Passe 


Le 
eral 


in by th 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sheuld 


State Dept. of Health prior to burial 


6" 24 


te has been signed by the attending physician and completely 


ithin 72 hours after death. 


I or attending physician, 


NDING PHYSICIAN: The law requires that the death certificate be execute 


tained by the hos; 


a> 
OfAse 
eee 
te 
. Ae 
au 
625o8 
ghee 
o7o 
VR AIS (4) 
15M 9/60 


|, cremation, or removal, and in any overs 


y 


= 


\ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2097 CERTIFICATE OF DEATH 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence befora admission) 
a, COUNTY a ay d/) 


b. COUNTY 
Mant er MARYLAND laryland. ~~ Mant mmery 
b. CITY OR TOWN (if oyfSide corporata limifs, c. LENGTH OF STAYIN Ib || c. CITY Ly oe (It hutsida corporate limits, write RURAL and give ae town) 


RURAL and give negrest town) 
: s 2) Aes : x Ge rynanT 04n 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS 15. RESIDENCE 
hat ON A FARM? 
suburban HeospiTa a { _fKouTe | " ‘ives Blears 
)3. NAME OF cod Mabe “Last E ni ‘Dey  —s- Year 
DECEASED 


aly ee WY / 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type of print) j ra 
a a 5, ri 
gs eg hee E17. MARRIED Girl MARRIED ae ~ DATE OF BIRTH 
fe mal w Ay Te._| wivowen [] pivorcen [_] Fre bs DSi, APE vA 


103. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


last birthday) [Months] Days | Hows | Min 
Ti. BIRTHPLACE {County & State, or forsign country) 12. CITIZEN OF JAT COUNTRY? 


dona during most of working life, evan if ratired) 
—_— 


Montgomery Co., Md US.A__~ 
| 14. MOTHERS MAIDEN NAj 


_ 
a ack HiT, Jr. | Peet Burris ae es 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 716. SOCIAL SECURITY NO. ie 17. INFORMANT ‘Address 
(Yas, no, of unkown) | ouvTe 7 
st et en 
eae, ica erman Taw n aie - 
18. CAUSE OF DEATH [Enier only ono cause par lina for (ph (Blend (0) G OTE? BETWEEN 
PART |. DEATH WAS CAUSED BY: ys ke ee a oe 
IMMEDIATE CAUSE (a) __ AS ye Ow eam <= gf e 
d é) ~§ vu10 ea 
iti any, which =p ve\ ANZ J, eA-2 = a Se 


lo immediata cause 
DUE TO 


(a), stofing tha underlying 
causa last. (e) 


13. FATHER’S NAME 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. as Augeesy 
2 —_.: in, >= ERFORMED? 
< YES no } 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of itam 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 i= E — 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
a Hour a.m. While __ Not Whila factory, straai, offica bldg., ate.) | 

*L nae 19 at work [] at work [_] t 


. | certify that (I) (this hospital) attended the deceased from... Pt A wp IRL, that (1) (we) last 
9.@]., and that death acteadens from the causes and on the dale stated above, 


NDING STAFF 226. ENED 
ATTEND) 
DIRECTOR Oo pHys. {_] ae 


saw\\the deceased alive 


YSICIAN'S 22d. ADDRESS 


NAME iat Pe >i \ man Y7ve (Ha 
238, BURIAL, Beth be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

EMOY Al pecity] 
Buran 128/61 weisst Oak 


ERAL DIRECTOR'S SIGNATURE 
ison at er Funeral Home-1331 Ee Montg. Ave. 


|__Ros ckville, Maryland 


TOCATION | 
adieec tt 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SKGNATURE 


DATEMAR 1_’61 Onthaun 8, Hansa 


; town or county) 


YI FOXY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. Sah STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICA I RTI TE OF DEATH ¢ a 
WEALTH. ‘DEPT. le scinmtice? —S NER'SCF re C207 5, 


a — OF DEATH 2. USUAL eae (Whe dacepsad livad, If Institution: Revd AC fore ea 
aryland HORT ES 


SE CEIIEN a. STATE b, COUNTY 
2? Montgomery MARYLAND 


|b. CITY OR TOWN [if oulsida corporal limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporela limils, wrila RURAL end give naarast town) 


write RUBAL pag give 'SBEERE | gF Silver Sp TAPé 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘ STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
721 Ritchie Ave, a gape ave [sno] 


3” NAME OF ~ First ~ Middle Year 
DECEASED 


(Type or print} Clarence Norman Hohenberger oe bn, 10, 1961 e 

“5. SEX ; 6. COLOR OR RACE|7, saRRieD [74 NEVER MARRIED [| 8-DATE OF sintH 19. AGEE In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lore) itthday) 

male white wipowtp []__bivorceo [] 11/24/19 60" os erg] Foe sik 


10a. aye SecrAleY (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or foreign country) "112, CITIZEN OF WHAT COUNTRY? 


done a of way life, agence. Maryland 


inerai 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Henry Hohenberger Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (Ifyesgiva warordalesofsarvica) F ie Hohenberger *% Item 2 


18. CAUSE OF DEATH [enler only ona cousa par lina for (a), (bj, and (e).] —~=~=S ¥ | INTERVAL BETWEEN 


° 
PART |. DEATH WAS CAUSED BY: NSREAHEREATH 
IMMEDIATE CAUSE (a) Coronary occlusion = ae = 


wits ?. i DUE cee a 


Conditions, if any, which (b) 
9ave rise lo immediate cause 
(a), stating the un: 


Item 18, Give Pages 1, 2, and 3 to the fui 


in 


ransit permit, Fil 
, and in any evs 


DUE TO 


(c) en " = ee 
T Il. OTHER SIGNIFICANT CONT (a)| 19. WAS AUTOPSY 
sa EAs PERFORMED? 


, cremation, or removi 


PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


"20e, TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Homa, ferm, ; 20f, (City or town) (County) (Siete) 
(a While Not While | factory, strest, office bldg., etc.) | 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury In Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


> 
FS 
5 
= 
3 
Ey 
8 
3 
‘a 
£ 
5 
3 
ea 
x 
nN 
= 
= 
= 
3 
rH 
x 
3 
ed 
3 
3 
= 
5 
2 
5 
a 
= 
3 
be} 
2 
oy 
= 
WW 


te, writing the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Ey} Inquiry [as and in my opinion 
death resulted from: Natural causes FF], Accident ak Suicide ie. Homicide 1. Undetermined manner oO 


f CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATURE we U Vig OES 3 ha.p, ASSISTANT MEDICAL EXAMINER [] 2/10/61 DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER $C] 
NAME (yo) Frank J.¢/Broschart , Adon Son ive coun bay 
g HE ME OF CE: ae “OR, Hee LOCATIONA City, town, or country) . (Stele) 


AODRESS 248. REC’D BY sues 24b, REGISTRAR’S SIGNATURE 


Miz, 2S CHL onePEB 14961 | tte fp pep 


@: 


1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to buri 


please execute the ci 


é TO DEPUSS 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 2099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dye 


PLACE OF DEATH 
e. COUNTY 


1] 2- USUAL RESIDENCE (Where dacaased livad, If instilution: Residence before edmission) 


a. STATE b. COUNTY 
ve 2 c : —— MARYLAND ‘land 
b. CITY oMenheen iF Sercite limite, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write aces and giva mi nbgen tow 
write RURAL end give neeres! lown) } 9 
d. NAME oR RSE OG ation nol in hospilal, give wat nF | d. STREET nope ckville 1S RESIDENCE 
9 4 ON A FARM? 
8 ‘ f = eeu = —— c 110 Calvert Road ves] NoK] 
3 NAME OF bi = Middle = Lat “| 4. DATE “Month ‘Day “Yeer 
3 necenaee) | OF 
oor 
Ngee Ne Catherine Lee Hunt ¥ pa Ree ae 1961 
5. SEX [6- COLOR OR RACE| 7, MARRIED} NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In 1 YEAR| IF UNDER 2. 
last birthdey) 


iecshet Deys | Hours | Min. 


| White 
10e. USUAL OCCUPATION (Give kind of work 
dona during mos! of working lifa, aven if retirad) 


Tae ——- a a Mane Aen NAME -< = oo 


winowe K]__ ivorc [| 2/27/23 37 re: 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


15, ig eae FORCES? IT Alen Ruch} Address 0: be 
eae as 85 Fe eee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address BOX 683 RtFL 
Alma Geiger (mother) _ _Cumberland, Md. 


. « z % nly a), (b), end (c).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . # sa 
% } IMMEDIATE CAUSE (6). i, ZI Mec a — — 
9 x DUE TO Hf Z 
Conditions, if eny, whieh <ote OLS I er ee a 


geve rise to immediete cousa 
DUE TO 


sas wbibretal Nipinabowr thik Lo PM 


T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


IVEN IN PART 1( 
qf Make hc Me Pet, atte, ko MME SS 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter Aature of Injury In Port lor Pert Il of ilem 18.) 


PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH. 


in Item 18, 


"19. WAS AUTOPSY 
PERFORMED? 


pl NEEL 


2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2 
While __ Not While factory, streat, offica bldg., atc.) | 
at work [-] ot work 


20c. TIME OF INJURY Month, Day, Yoar OF. (City oF town) (County) 


Hour em. 


pm 2a / i 
21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection ima} Inquiry im} and?in my opinion 
death resulted from: Natural causes el Accident er Suicide la Homicide B- Undetermined manner ‘By 

CHIEF MEDIC AL EXAMINER | 


ACTUAL 
roe 4. ate L00 E yap, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
oe “pg DEPUTY MEDICAL EXAMINER 2] =) a 77 7 & { 
NAME (Typa) 3 sh Bi echart ; = Address (Sireal, city, town, or county) i” == 
22e, BURIAL, CREMATION, DATE THE = hs oP NAME OF CEPAETERY ©}  CREMAT, Y 22d. LOCATION (Cily, town, or country) om (Siete) 
EMOVAL (Spacify) 
‘ 40 1% F 
E ae i ee 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


part FEB 23°61) hitter £ Haus 


(State) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If  } 


® 


he certificate, writing the word “pending” in pen 


Yr 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please e: 


TO verre 
xecute ft 


Tae Sey Chars ar Loreal fom 1A Top at 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C2077 


HEALTH DEPT. hb PLACE OP DEATH 2. USUAL SreRinGE (Where deceesed lived, If institution: Residence before edmis: 
Montgomery eee “STATE Maryland BCOUNTY Vente, 


b. CITY OR TOWN (if outside = Ji aay "| & LENGTH OF STAYIN Ib || ©. CITY OR TOWN {If outside corporete limits, write RURAL ep siye.n neerest town) 
wipe end give neerest town 
evhesd’a DOA Rockville J 
_d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS _  ) @. 1S RESIDENCE 
ry ON A FARM? 


Suburban i y . _ 402 S. Horners Lane 1 ves [] NoK] 


3 NAME OF | = - iddle ~ Last 4. “DATE” ; = “Month Dey “Yeer 
(Type or print) Henry “daakeleat Hunt 7 | deat» = Feb. 16 19 61 


een "| 6. COLOR OR RACE] 7, MARRIEDXE_] NEVER MARRIED ol 8. DATEOF BIRTH = "19. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male white wioowib [=] pivorcen [-] 12/9 [9 909 ret a ir “Deys ny ‘Min, 


necessary, 


eral director. Pag 


TOs. USUAL OCCUPATION (Give kind of wotk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


meme Qwner | Dog Kennels _|_ /YARy/A ND _ |_ USA 
13. FATHER’S NAME 14. MOTHER'S MAI aH NAME 
Henry J. Hunt _ A Foose WARDE R 
fg ct Ete ee] oy no RE Sb Oey SUE, May 
N | Unknown _Jehn Hunt Bethesda, Md. (Brother 


ithin 72 hours after death.» ‘i 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ INTERVAL BETWEEN, 


ISET AND DEATH 
Gq 5 ae hemorrhage & laceration : | he ; hr. 


DUE TO 
2 - co . w Bullet wound in rt skull 


geve rise lo immediete ceuse 
(e), steting the underlying 
cause lest. (¢) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
PERFORMED? 


“ ves ¥] No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Pert Il of item 18.) 
PRIMARY] or CONTRIBUTING [J 


CAUSE OF DEATH. self inflected bullet wound 


20c. TIME ORJNJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 204. (City or town) ——S=S*=«(Cunty) (Siete) 


a0 te PM 2/16/61 |e sie | eater | Reckville Mente Md. 


21.1 ewHiy, that I took charge of the remains described above, held an Autopsy tx. Inspection i) Inquiry im} and in my opinion 
death resulted from: Natural causes [_], Accident ["], Suicide Px], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

LS gee yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

eetiiedais DEPUTY MEDICAL EXAMINER 2/16/61 

NAME (Type) Frank J, Breschart Address (Street, elty, town, or county) — 
220. Cemaer | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) ~~ (Sete) 


Cremation | 2-18-61 Cedar Hill Crematory Prince George County ,Md. 


23. FUNERAL DIRECTOR ene | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DA £E d Md. 
ROBERT A. PUMPHREY Bethesda, pare FEB 21 61 nthun £ Hrasnn 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 
MEDICAL CERTIFICATION, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 
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SEDI! 


or its designated agent, prior to burial, cremation, or removal, and in any even; 


please execute the 


TO DEP’ 


r & Poge 4 


|G PHYSICIAN: The low requires that the deoth certificote be executed within 24 houry 


pi 


ATT 
by # 


= 


© FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL, 


a 
Ped 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2104 CERTIFICATE OF DEATH 2078 


aad) 


® 


gz 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 2 COUNT’ Montgomery marviann || °°" Mary] and ». COUNTY Montgomery 
x) 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond aye nearest town) 
25 “Bethesda” 7 Days Brookmont 
52 
2 d MeOnR OS {If not in hospital, give street address) d. STREET ADDRESS ° 8 RESIDENCE 
ye S The Ciinical Center, Bethesda 1h, Md. 020 - 64th Street ) (st yom 
fs 6 0 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Sige {Type or print) Lina Dorothy James veate February 28, 19 61 
ss 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE a | FUNDER usa ree a 
: ian 
ee Female White wivowen Q ovorceo[] October 14, 1888 ‘fe see iP | Soa 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
2 ] tenographer Office New York SeAe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
. Otto Jahn Lina D. Stephanson 
8 5 WAS DECEASED EVEBINIL) SyARMED FORCES?//16. SOCIAL SECURITYNOs\[17; WWFORMANT The Medical Recordgdres 
ecaeeagr vitiow Ga Ror ese aed 
£ No | Unascertainable|The Clinical Center, Bethesda 1h, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for fo], {b). ond (c).] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: rdial inf 
§ IMMEDIATE CAUSE {o}. Myoca ‘arction 10 days 
= (9) DUE TO 
Ghediion H eny, eich a Coronary Arteriosclerosis 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse lost. © 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


= 


‘S AUTOPSY 
ERFORMED? 
Lymphoma ei NOD 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


White Not while 
at wark [[] ot work 


attended the deceased fram. February 21 761. to February..2819.61, thot % (we) last 
Mary. 2819.61. ond thot death occurred ott m_ the causes and an the date stated abave. 


'20e. PLACE OF INJURY (Home, ea TER {City or town) (County) {Stote) 
foctory, streel, office bldg., 


MEDICAL CERTIFICATION 


tol or ottending physicion. 


t 


/ 226. DATE 
iH ATTENDING MED STAFF SIGNED 
F - O 
} r a ee Rie, Chin L <= f r 3/2/6.____ 
Hillel J. ini, M.D. ation: st: ti es Of Health 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


, town, or county) (State) 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in any event, within 


may be reto: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryladd 


2So. REC'D BY REGISTRAR 


DATE MAR 3 61 


‘5b, REGISTRAR'S SIGNATURE 


Cnttun £ Hara 


oT 


2 
32 
cy 


2102 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02074 


]. PLACE OF DEATH 


o. COUN’ 
Wi 


b. CITY OR TOWN (If outside 
RURAL ond give nearest tar 


a 


Pawt$ |X 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


awa Pov] Gomer y 
utside carporate limits, write RURAL and give nearest town)? 


MARYLAND 
LV 
Irporote limits, Write 


. LENGTH OF STAY IN Ib 


Lime h 


c. CITY OR TOWN {I 


.& 


INSTITUTION 
aA We 


@ 


OR 
? ty! 


d. NAME OF HOSPITAL (If not in 


aR fark ] Y 


d. 6! ADDRESS: 


Ads” Petter, Ave / 


spital, give street oddress) 


vale scent Howe 


e. 1S RESIDENCE 
ON A FARM? 


ves] No Te 


. NAME OF 
DECEASED 
(Type or print) 


Chavles 


First Middte Lost 4. DATE Month Year 


Day 
io = DEATH te) 1S ogame 


5. SEX 


Pages 1 and_2.shauld be filed with, 


6. COLOR OR RACE 


100. pete OCCUPATION (Give kind of wark done 


“2 mast of e Kepe even if retired) 


7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost ee Manihel Days | Hours 
wipowen [-—— olvorceo F] Nar Ae 187 ff 2B 


10b. a lS BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State or fareign country) 


ett Cr re 


12. CITIZEN OF WHAT COUNTRY? 


USA 


: x 


nim 


13, FATHER'S NAME 
“ge aed 


Pe. ow 


14. MOTHER'S MAIDEN NAME 
eu Annu Ae 


15. WAS DECEASED EVER IN U. 


ARMED FORCES? 


Tyes, 10, oF unknoven) (Hf yes, give war oF dates of service) 


fae? 


16. SOCIAL SECURITY NO. Dyed ler 


1B. CAUSE OF DEATH [Enter 


tT 


Then pleose remave carbon papers. 


2 


Conditions, if ony, which 
gave rise ta immediate 
couse (0}, stating the under- 
lying couse lost. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


only ane cause per line far.iq), (6), ond (<).] INTERVAL BETWEEN 


[LEU mma 


DUE TO 


(bh 
DUE TO 


{e). 


, 


Paar Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, ul PART 10} 


19. ee AUTOPSY 
ERFORMED? 


oe 0 xo” 


‘ 


‘OR CONTRIBUTING 1 C, 


20a, ACCIDENT WAS_UNDERLYING 1) 


a 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! ar Part Il of item 18.) 


AUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


_— 


MEDICAL CERTIFICATION, 
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fter this certificate has been signed by the attending physician ond campletely filled in bysrne funeral 


priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


pital ar attending physician. 


saw the deceosed alive 


oe 


Year | 20d. INJURY OCCURRED 


While Not while 
19 fot work [] ot wark 


20e. PLACE OF INJURY (Hom ay me (City or town) 
foctory, street, office bidg., etc.) 


Doy, (County) (Stote) 


21. | certify that (1) (thi-hosprtal) attended the deceased from..___.V UVa, a, aE. to... .-Lehay 19.40 thot (I) (wo} last 


and that death accurred 1245p, fram the causes and an the date art suas 


— 


ATT, 
by t 


2a. SIGNATURE VY Y] 


AES 
22c PHYSICIAN'S 
NAME (Type) 


ATTENDING 


on..2@ 159.6) 
M.D. | PHYS. 


th Le 
RICK BRR, 22d. ADDRESS 
, huenve Be College 


STAFF 
PHys. C] 


Be ioe 6H “SiGNeo 


0 


‘MED. 
DIRECTOR 


page 3 should be detached far use as the burial-transit permit. 


the State Boord of Health 


moy be reta; 


TO HOSPITAL, 
& TO FUNERAL DIRECTO! 


=e 


a 
Sz 


~ 


23e, NAME OF CEMETERY OR ‘My FATION = wp, ar caunt 


(7 ( 
C4 b 
250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


DATFEB 2 0 '61 Onitan 8. Teese 


KRLLLA 
ADDRESS 


he Cn. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 


U208 


1, PLACE OF DEATH 
9. COU 
Lon 
b. CITY OF Aon {IF outside corporate limits, write 
Be Lond ae rest town) 


a 


MARYLAND 


aR 


c. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceosed lived. 

a. STATE b. COUNTY 
[Va and Aon 

€. CITY ORZOWN [If outside corporate limits, write RURAL ond ie agérest town) 


If institution: Residence befare admission} 


Go (4 © 


.» 


- d. NAME ee ers (If not in hospitol, give street oddress) 
OR riggs ‘ 
oN 


@ 


essieNah MMANoR pa Cae | 


d. STREET ADDRESS 


Bethesda 
7303 Bull Kon Rirkwoy Wee 


* DECEASED 


Poges 1 ond 2 should be fil 


5. ie 


First Middle tost = ‘anth Yeor 
fem ~ KIA EA OANSe A _| Pam a a apt 
6. COLOR ay: RACE |7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeors [1F UNDER 24 HRS. 


IF UNDER 1 YEAR’ 
Menths| Doys 


g 
8 
2 
x 
3 
£ 
2 
2 
= 
> 
x é) 
gee 
=e 
~ : 
of Vee 
= £88 
= 
= 32° lost birthday) Hours | Min, 
ye es hi Te E |wwoweo pvorceol] PAW: F / ecm! yrs. 
2 es. Va. USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cavntry) 12, oe me WHAT COUNTRY? 
3 8es during mast of working life, even if retired) ‘ 
* 2 se VA R i eames Om. 
gs oBk 13. FATHER'S NRE 14. MOTHER'S MAIDEN NAME 
eo SS ih u 3 
2 Set (1) Mi FoAnseh utudue FJenes 
le Weis 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
=) neue Wat iesor Brees, cE eugene dates of oericl) 
8 of 
2, eae 
gi esse 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).) INTERVAL BETWEEN 
FO ie te PART I. DEATH WAS CAUSED BY: ¢ 4 a Al 10, fy yp oa 
oe ~ Sige IMMEDIATE CAUSE (0) a re ON GES (IVE fA S iy Tes 
5 Cae ie DUE TO {" 
> = * T 
=f 225 Conditiaeeet ‘any, which K ‘a TH / LA- oO /M tn 7HS 
8 Be 8 gave rise ta immediate | a 7 > > 
= ¢ % j 
egos cause (0), stoting the under- — aay [NG \ Sor. A ‘ — lO) ve 
Hepes lying couse lost. a aa TEMS CLEKO TEC JAS Cut MLAS EA [C (KK, 
223 Pies é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ee = 
26 $2 2 6 yes [] NO 
aCe aie = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Zsa 08 @ | OR CONTRIBUTING L] CAUSE OF DEATH 
gece. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 50S & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 120. (City ar town) (County) (Stote) 
= ee gt 5 Hour 0. m. While Not while foctary, street, affice bldg. etc.) | 
zs = vs : p.m. iA ot wark [7] ot wark ' 
O2,0.5 5 5 z i 3} D 
bapa 21. 1 certify that (I) (this hospital) attended the deceased fram._. LO. LS, 1920, 10 _ LL Eth LE... 193 éf that (1) (we) lost 
<2 ; ; 
. oF saw thé déceased aliv. Se. 19.6] and that death accurred ot 2M, from the couses ond on the dote stoted obave. 
8 
Ose 22a. SIGNATURE ; 3 726. DATE 
vey pee al ATTENDING MED STAFF Fe& 4 , SIGNED 
i 8 Oo 4 "is DIRECTOR PHys. O CaS ip ee 
are ee ie 7 i) Z RE 4 fp 
> yee) a Y 
sigie ser4 [2 Gate e Lhd Lud 
a Bee. 3 230. BURIAL CHEMABONG| 23 DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Vien z 
»5 E ipecify F A 
z 32 ge Kei NT 2/49/G6/ Fair view u r DSL} 
e = Py ‘ne DIRECTOR'S SIGNATURE ee B-Vieer ANe | 20. REC'D BY ryan Bb. ak 3s square 
VR AIS (4) C tthe AL Tawa 
15M 9799) 4 fa, sowial bos. Wheahkiné IC. |vate FEB 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2103 CERTIFICATE OF DEATH Waites 


) 


\ 


fo 


led in by the funeral directar, 


Pages 1 ond 2 should be filed with 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. ay MARYLAND a. STATE b. COUNTY T go © 
b. CITY OR TOWN ((f outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
ee gre neorest town) 
es: 65 days Takoma Park 
d. Bas DeIBO SE TAL {tf nat in hospitol, give street oddress) d. STREET ADDRESS. e. Se iG 
The Clinical Center, Bethesda 1h, Md. 8217 Roanoke Avenue / Yes C] NOgg] 
K bis glad First Middle lost 4. ae Month Day Year 
{Type or print Mabelle Pearl Johnson DeatH = Feb: 12 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pales IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bi lay) Manths| Day Hi Min, 
Female White winoweo] _oworctoO] | April 11, 1898 6 ye. * | eee ee 
10a, USUAL OCCUPATION {Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of warking life, even if retired) 
Housewife None D1linois USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Buss Cora Dawes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAI RITY NO. }17. INFORMANT Addi 
Bares iesigace teow amy ae ‘The Medical Record “= 
No | None The Clinical Center, Bethesda 1, Maryland 


Then please remove carbon popers. 


, ar remaval, and in ony event, within 72 hours after death. 


-transit permit. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c)-] 


Tarr eat Wes fe eSai4 Intra abdomin 
t & 5 © 0 adrenal cortical carcinoma of liver 
eadinansminiconierich w Adrenal cortical 


gave rise ta immediate 
cause {a), stating the under: ( CUETO Liver 
lying couse lost. © 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes §9 NOC] 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


ital or ottending physician. 
R: After this certificate hos been signed by the ottending physician ond completely 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
MEDICAL CERTIFICATION 


p 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {Caunty) (State) 
Hour 0. m. While Nor Mille foctary, street, affice bldg., etc.) | 
p.m. at wark [] at wark { 


21. | certify that (I} (this haspital) attended the deceased fraMecember 9. 1260 sto February_12 1961, that (1) (we) lost 
Febe 12 _ 19.62, ond that death occurred aly 2 OAM om the causes and on the dote stated above. 


ATT 
byt 


* 


- wo anevone No HAE 
76 ADDRESS The Clinical Center 
institutes of Health, Bet. 


“22c. PHYSICIAN'S 


NAME (Type) Martin Nydick M.De 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached for use as the burial: 
the Stote Board of Health priar ta burial, cremotian, 


may be ret 


TO HOSPITAL 
@ TO FUNERAL DIRECTO! 


ae 
as 
=> 
= 

ry 
<= 


REMOVAL (Specify) 


Ladies 


ADDRESS 


AIL 


ISTRAR'S SIGNATURE 


nib IG, de 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02082 


1, PLACE OF DEATH aT ) 2. USUAL RESIDENCE (Where daceesed lived, If institution: Re: 
e. COUNTY e. STATE b, COUNTY 


jence before admission) 


death resulted from: Natural causes (ad: Accident i: Suicide ia Homicide ‘et Undetermined manner Oo 


Montgomery MARYLAND Maryland Montg. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town) 
write RURAL end give nearest town) f oO 
|_____Rockville One, en one years — Rockville : _———— 
r) iN d, NAME OF HOSPITAL GR INSTITUTION {if not in hospitel, give street eddress) ~~d, STREET ADDRESS | Ig RESIDENCE 
= NA FARM 
ea 
VES 222 N, Washington St ors 222 Ne Mash pgten St. ves] 
peg & Fi 3. NAMEOF First ~ ‘Middle Test 4. DATE ~ Month: Dey ~Yeer 
523 oor DECEASED OF 
seces (Type or print) Sadie Frances Johnson peat Feb. 18, 1961 
Pores 2 5. SEX «6. COLOR OR RACE] 7, mal oe] NEVER MARRIED B. DATE OF BIRTH «9, AGE In yi FUNDER 1 YEAR| IF | 
ee ea lest birthdey) |"onths| Deys 
eg ene female col. | wioow[] _oivorctp 5/26/1887 73 vs. | 
engl us | 19e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COU 
a8 aN done during most of working life, even if retired) 
£38 
2 $2 ys housewife 2 = Yeas eee | USA a 
= Ba aS 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
wae 8s 
o2-a 
tec Burrell Nelson _ “4 Sarah Wyatt 2 
20 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 - 
Fale F3 (Yer, no, or unkown) | (Ifyes give werordelasofservice) 
= > 
Bez ——_ —Gea, Johnson (husband. Iten.2___. 
38 ES i 3 "| 18. CAUSE OF DEATH [Eniar only one cause per line for (8), (b), end (e).] ( ) i “INTERVAL BETWEEN 
e225 PART I, DEATH WAS CAUSED BY: abet OM 
S5eez IMMEDIATE CAUSE (a]_ Coronary occlusion 3's | sudden _ 
Gis : . 
Fs 5 8a— , a H DUE TO 
py aL 8 
3s 55 Conditions, if eny, which (by 4 aa is) i a 
2s 3 g0ve rise to immedieto couse 
on Dee aS i 4 DUE TO 
SEER. (2), stating the undarlying 
sec, 6 couse lest. (e) ——— 
a 5 8 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

5 acaba Reali Lif PERFORMED? 

SpW os 

8 = ste é K: yes [] No fe 
= F535 1 | 200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Part I or Part Il of item 1B.) mi =. a 
=e oes & | PRIMARY [1] or CONTRIBUTING [J 

S be Si G | CAUSE OF DEATH. 

i — a e. _<t. 24 
£ z Bea s 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 208. (City or lown) (County) (State) 
§U Bo 5 Fisur sate, Wh Not Whi feclory, street, office bldg., ete.) | 

ace = 19 work [—] at work [7] 
£Fa2 i ; ibed above, held an A Inspecti Inqui di ini 
8206 21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection ray Inquiry fx]: and in my opinion 
Ep Rt o> 

383 

bat 

ek 

ome 

fae 

pHs 

2 vu 

She 

+05 

a 


CHIEF MEDICAL EXAMINER [_] 

Eps ACTUAL E 13 ee ae SSISTANT L ER DATE SIGNED 
@: SIGNATURE AA Lp, ASSISTANT MEDICAL EXAMIN 

MEDICAL EXAMINER 
8 EXAMINER'S vie & 2/20/61 

5 3 NAME (ves) Frank J.’ Broschart Address (Street, city, town, of county). RS cha \. 

fi Fie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (Siete) 

as REMOVAL (Specify) 

ga Dupe’ ; 2/92/61. i Park : ogkville 1a 

a 23, ERAL DIRECTOR: ADI 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME rk do y) ' ; 

5M 7/59 Vt Olas Z/, (| vateFEB 2 4 '61 CnSbun £ ¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2106 CERTIFICATE OF DEATH 02083 


ey 
S a op al 2. la a oa (Where deceased lived. If institution: Residence before admission) 
eas ° Z. b, COUNTY 
a MARYLAND 
: Montgomery Minnesota VA 
°° b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ly RURAL and give nearest tawn) 8 3 rs s ™s . 
Ee days Brainerd wi A 
. a a d. INS Sie (If nat in haspital, give street address) d. STREET ADDRESS e. Ae 2: | 
on { The Clinical Center, Bethesda 1), Md. || 223 North 8th Street ves EF] NOW) 
= 5 ~)\ fe NAME OF First Middle last 4. DATE Manth Doy Year 
234 {Type or print) Margaret Caroline Jones peatH February 5 19 61 
aos 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fj | 8. DATE OF BIRTH LL aie Funoe arent HF UNDE 24 HRS. 
it janths: Min. 
8 wipowep [] oworceo[] | June 1, 1908 6 yrs. ee Hike hl ae 
Fal 100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 
£ Correctional Administ. | Penal Institution Minnesota UeSoAe 
in 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=) 
3 Ernest Jones Caroline Moe 
w 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


Then pleose remave carbon papers. 


the State Board of Health priar ta burial, cremation, or remaval, and in ai 


(Yes, no, of unknown) LiF yes, give wor or doles of service) 
I ‘[Ne | None The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b), ond (c)-] A ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Se : 
p> IMMEDIATE CAUSE (o} tha. an anf Ca nemo 
; “4 DUE TO 


Conditions, it ony, whieh” (b) 
gove rise 10 immediote 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurm 


couse (a}, stoting the under. ( OVETO 

§ lying couse lost. ) 
a 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
se é 
= 3 YE! No] 
= w= | © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
és & | OR CONTRIBUTING C1 CAUSE OF DEATH 
i © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
ss a Hour a.m. factory, street, office bldg., etc.) ! 

rr 
B = p.m. H 
‘= 


Fier this Geri eald has iGeen signed’ by Ihe ‘attending: piysicienrondtaam plete! 


November 2 | 61 1o_ February 5 1961. thot (1) (we) last 


saw the deceosed alive on 


oe 


page 3 shauld be detached for use as the burial-tronsit perm 


P , from the causes ond on the dote stated above. 
po 6 / me ° ; Z j Hb. DATE 
e: 4 1eER act 4: ce) cm Moos SELL elecToR Oo Meo Z| b (Fa) 
oe 6 ae aia rai ‘ ae aa Clinical Center, National 
Seg chael Z. Lazof, M.D. Institutes of Health, Bethesda 1), Md... 
& LF 7a. BURIAL, CREMATION, | 226. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 
z be uri gt-fFansit 2-7-61 Evergreen Cemetery Brainerd, Minn. 
2 i. 24. ROBERT A. se UMPHREY Bore ai Md 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

4 ethe sda = 

ee eee DATEFER 1 4'6% | Cnthun £, haut 


Page 4 should be 


@..... exe 


necesa 
If. 
r ta 


If any delay 


ve Pages 1, 2, and 3 to the funeral 


MINER: This certificate shauld be executed within 24 hours after death. 


ing the ward *‘pending’’ in pen: 
Medical Examiner's Office alan: 


IC, 
reat! 
the 


TO DEPUTY, 
cute the 
forwarded t 


VS. AlSME(5) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH = (e084 


216 Reg. 0 
1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. COUNTY Montgomery maryuno || os Maryland b.couny Montgomery 
b. coy oR TOWN {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bethesda Bethesda Maryland a 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. I$ teen 
4904 Hampden Lane 9010 Old Georgetown Rd. vs [JNO 
3. NAME OF First Middle: Lost 4. DATE Month Yeor 
ane, Ire fe keller |S, tose 
5. SEX 6. COLOR OR RACE |7- MARRIEDA] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tm yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Male Cauc  |wioowent) _ovorceo 1] 3-1-1885 ae a 
106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) V2, CITIZEN OF WHAT COUNTRY? 
\ Real Estate Missouri U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Keller Mary Burris 
eee peeeneen aT a iS 16. SOCIAL SECURITY NO. ] 17. INFORMANT 1re ee F # 
No p78-32-5558] Margaret T. Keller ig Se eS 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] 


CNRS ca SH Conorary Occulsion (Sudden) 
» 


4 = DUE TO 
if any, whi ) 


n 
gave rise to immediote couse 
(0), sloting the underlying( CUE TO 


couse lost, ————_— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. as muroesy 
a) a; / Ru 
yes] Noy 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of Injury in Part { or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING CL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Nol while foctory, street, office bldg., etc.) | 
p.m. 1 ‘at work [1] ot work 7] ’ 


21. | certify that | took chorge of the remains described abave, held an Autapsy [_], Inspectian [q, Inquiry [XJ], and find that 
death resulted fram: Natural couses [x], Accident [[], Suicide [1], Homicide [], Undetermined cause []. 


AcTuaL rar, teas - |[Brmrhar up, CHIEF MEDICAL EXAMINER [] ca ph 
ASSISTANT MEDICAL EXAMINER [] <3) = We 
Rauees LL AM, ig i8 fescaa fe __DEPUTY MEDICAL EXAMINER [BK x 4 / 


MEDICAL CERTIFICATION, 


22a. BURIAL, ere 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
PLES | oT nb Monocacy Cemetery Beallsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY § Bethesda, Md. pare FER 8 '61|  Clothun o£ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02085 


= 


3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a haps ON Montgomery maryiano || ° Maryland b-COUNTY Montgomery 

é 4 b. pincer eens Soe erie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares? town) 
$ Bethesda 29 days Rockville 


e 


Pi 


oe 
RAL DIRECTOR: After this certificate has been si 


page 3 shauld be detached far use as the burial-transit permit. 


GL. 10. foe ZS. WG thor (we) last 


pags -fofons that “death accurred at_____ M, fram the causes and on the date stated abave. 


i 
g 
S 
3 
ry 
2 
2 
fo S ‘4. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
[ a OR INSTITUTION ON A FARM? 
we O : Suburban Hospital J 1120 Parrish Drive ves] NOCK 
> 
2 
2 = co) | NAME OF First Middle Lost 4. DATE Manth Day Yeor 
& 2; < (Type or print) Elizabeth E. King DEATH February 4 19 61 
= SEs 5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ss aa BES Pe: Musi 
5 gt. Fy jant in. 
2 oe Female White wioowep [] pivorceo] |January 7, 1898 $3 lp ste ee i 
ago 
2 eg. 00: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 3g& aurea most of ee , even if retired) 
$ 2.2 omem: Maryland U.S.A. 
g oak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S. oe 
css William E. Clapp Anna Hudson 
ae 
€ $6 1s. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (Husband) ‘Address 
= ae (Yes. no. oF unknown) UNf yes, give wor or dates of service) 
Fy 88 . . R 
8 of § _ = Alfred M. King As above 4 2 
eG 
9 e8e 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] (NTEBVAL BETWEEN 
ee he PART |. DEATH WAS CAUSED BY: ms oat Oe’ Se 
Zac 
ete ‘i IMMEDIATE CAUSE (o Eee Pew {l., 
3 =a i” DUE TO 
a ie 
= 225 ie } any, Aue a1 
Ss BEs gave rise to immediale 
3 685 couse (a), stoting the under. ( DUE TO 
gE Fs lying couse lost. a 
25 5 oes 
ae " cs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2gor8 & 
2 = =, S vess(] no] 
eee 5 © 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
z eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze he | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 oe] s 
5 ) 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
=5 2 a Hour a.m. Whit fark foctory, streel, office bldg., etc.) 
o je Nat while { 
zs e = lot work [] ot work i 
os “J 
a 
= 
3 
es 
3 
re. 
8 
3 
= 
2 
a 
Fy 
= 


saw the decgased alive an... 
aed 2a, SIGNATY 72. CONED 
y aor’ ATTENDING b 

~~ ie ee ‘ eZ M.D. | PHYS. OIRECTOR PINS. 

J PHY ZIny 2d. ne ) 
rf: : 5 
Zo nx, =<) Ven d LO 
a 23 ac. NAME OF CEMETERY OR CREMATORY BYAPCAVONCIYy, lawn, or county) (State) fe 

Pr) 
5 6 Fort ee ee BiitieseCeorges Co., Maryland 
Sor BEES 7 50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

, 

eo we Wiss Lo, Dae lodte 8 "61 | Cts £ Fea 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2109 ERATE OF ORATH oe U2086 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if instituliom Heth before edmission) 
e. COUNTY e. STATE aL, b. COUNTY 
ML: : MARYLAND D7 é AU EP?,  t 


Wiss OF STAYIN 1b || c. CITY OR TOWN {if quiside corporete limits, wyte RURAL end give nearest rer 


Sas. "242 \40 SIC hew: GL ZS eae 44 
‘d. NAME OF HOSPITAL OR Gann {if not in ot. a. a fddress) d, STREET ADDRESS | e. Cheeta 
TK buy Joe I eé/Z- Cae S77, |v noo 


hould 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}y” 


3. NAME OF First Middle last 4 hi Month ~ Yeor 


Rie wein) AZ tee de w, Ha ao DEATH 19 o/ 


5. SEX 6. CQLOR'OR RACE|7, warRIED Bz] NEVER MARRIED [] | 8» DATE ¢ 9. AGE (In of IF UNDER TF UNDER 24 HRS, 


? | é WL cee Months] Deys | Hours | Min, 
Wa 5 WIDOWED pivorceo [_] | 7 


Wa. USUAL OCCUPATION (Give kind of ee 4Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ow & Stele, or Ye Pai a 12. CITIZEN OF WHAT COUNTRY? 


done during most of CE life, even if retired! - 
ee 5. Gov T- Ya . 


13. FATHER'S helene 4 " larrinl s MAIDEN ‘NAME 


15. WAS DECEASED a U.S. ARMED | Le 16. CIAL SECURITY 16 Bi | on arenZ 


(Yes, no, or yee (Ifyes givewerordatesofservice) 
LH etek £8 | 21L-40-% Mog wet Ad 
ys C255: OF DEATH [Enter o 


ily one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ID DEA’ 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) Myeca A di. at qu el bou ah FG days. 
t 4+ a0, | mE 

Conditions, ony, hidh ww Aateno scbesosis- 

eve tise to immediate couse 

(e), steting the underlying 

Mibikhtte tet @ " 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTORSY 


fs hemi peegra 1 APhASi‘. | COAdia’ fai E WAL : __| vs Oxo 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


at the death certificate be executed i J ee. after 


DUE TO 


a 
24 
— 
a 
E 
5 
§ 
zQ 
c 
a 
ce 
14 
im 
rd 
BS 
= 
a 
a 
x 
a 
< 
fo 
a 
o 
2a, 
: 
& > 
ore 
33 
Pi 
ana 
wa 
aE oe 
23 
ie.) 
= 
ad 
i5 
ar 
a 


tached for use as the burial-transit permit. 


director, page 3 should be de: 
be filed with the State Dept. o 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | ~ {State} 
eur enc While __ Not While | factory, street, office bldg., etc.) | 
19 et work [_] et work [_] | | 

21. I certify that (I) (this hospital) attended the deceased from. I 19. to.L& -} , WK. that (ove) last 


saw the deceased alive on. vi 19, and that death occured at) ‘em, from the causes and on the date stated above. 
ean 22b. DATE 


ATTENDING MED, 
Que f. Tan mo. | PHYS. p= pirecTor [_} PHS. ht 
22c, PHYSICIAN'S — 


MEDICAL CERTIFICATION 


= 
3 
3 
v. 
= 
F3 
as 
° 
a 
iS 
z 
< 
| 
3: 
s 
E 
Loe 
0 
a 
8 
i 


tained by the hos 


lo) 
ma 


22d, ADDRESS 


ans (ta RENE “GAAMAGN4 mp _| 0) ConN.Ave_ CA 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) te. 


“Suriat” | 2/7/61 __|_ Parklawn Cemeter Ro 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, MarylandloanFES 8 61 Ontbun £ Fooorae 


:0:@: 
RAL DIRECTOR: After this certi 


TO HOSPI 


S$ death. P 
=> TO FUNE! 
2 TO 


& 
2 
Ss 


_— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. * 
™™~ 2110 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nace 2h " 
if ee eee DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
gome MARYLAND || & STATE b. COUNTY 


c. CITY OR TOWN a outside corporote limits, write RURAL and give neores! town) 


qe 7 x > 


b. CITY OR TaN lu antl ‘corporate Kimits, write RURAL ¢. LENGTH OF STAY IN tb 
ond give Reates! town) 
Bethes da 


s 

3 

AS 

8 

= 

2 

B 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give 21 tien) dé, STREET RRODRESE e. eens 
2 
s 4932 Bethesda Avenue 3760-39th St. N. W. ves []_No 
g 3. NAME OF First Middle Lost 4. DATE Month Year 

4 Wreseriein Ro De _Newel1 Kinna d Oat §=Februar i’? 61 

e SEX 6. COLOR OR RACE }7- MARRIED 1] NEver MARRIED | & DATE OF SiRTH 9. AGE {in yeors IF UNDER 24 HRS. 
c= q eee Hours | Min. 

= \_ Male wioowen f& _ oworco] | 8/27/1884 76 

10a. USUAL OCCUPATION Koies kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
o during most of working life, aven if retired) 

z E Arm Indiana _USA 

Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& Robert Kinnaird Emma Newell 

a ‘. bait ee Lies IN U.S. AED FORGES?! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e4 ‘aad - if yes, give war of dotet of service) 

= No 434-44-8507 Virginia Kinnaird-cousin 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] 


; gelling Goronary occlusion 
Le 


4 DUE TO 
Conditions, if any. which ( 
gove rise to immediote cavse 

(0), stating the underlying( OVE TO 


couse lost. {cb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
yest] note 


Zz 

Q 

= 

3 

= }200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 18.) 

& J PRIMARY LJ or CONTRIBUTING EC] 

§ | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
5 Hour a. m. factory. street, office bldg.. etc.) | 

2 p.m. 1 i 


Medical Examiner's Office olong with form PM3. Poge 5 moy be retained for your fil 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bx], Inquiry [g, and find that 
deoth resulted from: Noturol causes x], Accident [], Suicide [], Homicide [1], Undetermined cause [_]. 


¥i0 
ey 


£ 
a 
2 
g 
x] 
= 
3 
2 
° 
* 
S 
2 
2 
= 
o 
a 
2 
ea} 
3 
3 
° 
© 
& 
o 
2 
g 
28 
Beta 
a 
of 
=< 
4 
a 
z 
> 
= 
° 
- 


ae mp, CHIEF MEDICAL EXAMINER [] 

x £ < ASSISTANT MEDICAL EXAMINER [_] 
B2vee Ruane’ Ser ee DEPUTY MEDICAL EXAMINER] 2/21/61 
6 $ z é Zo. aenSva ea ‘2%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
(Mee mation} 2/25/61 Cedar Hill Crematory| Suitland, Maryland 

23. Cres DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
‘VS. ATSME(5) 

_ ms ) Robert A. Pumphrey Bethesda, Maryland]. cep 24°61 Cather £K 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


24 14 CERTIFICATE OF DEATH UZOSS 


— 


* ce ; 
S 3 es. 1. PLACE OF DEATH ec 2. USUAL RESIDENCE (Where deceased lived: If institution: Residence before admission) 
e & a. COUNTY eae ©. STATE b. COUNTY 
te Vi Vontconery M Tryer 
e@ Clef b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BS RURAL and give nearest town) 7 
> 5 * £ 
ee Gaithersbu 2 vrs Hip f, ~~ 
ce d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIPLIGE 
ee ra OR INSTITUTION, ON A FAR 
bs j 
#5 < Home A vs 0 noo 
So ’ . NAME OF First Middl Last 4. DATE . Manth 
= “ie DECEASED | Pp. irs idle 8 Da jan Doy Year 
$ (Type or print) Henr: James Kosh pea February 14 19 
2 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


£ 
8 
ml 
& a fal wioowed [] DIVORCED [] June 14 1868 Fae 
& ra 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired) 
in —UeS.dy 
or 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
Oo. 
et 3 
9 James Kosh Rehecea f 
ie, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Fle eect pewey es illo ox -done Bnei) 
Be | Nursing Wome Records 
be 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: q be 
es IMMEDIATE CAUSE (o} (ez Ouro My ocard tis. 
£2 ‘ 
=o 


; ~~ Dorro area 

~ . z 

Conditions, if ony, mh (by be mi tee Fy a | 
gave rise to immediate 

ci {o), stoting the under- eg % - . 

Wing Soo ate | Generalire & Arteriorclerosrs . | 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 hau: 


e 

6 

a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

Fa 9 

4 < yes] not] 

ee = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [?0c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, it ee {City or town) {County) (State} 

5 8 fhe ite cane ee foctory, street, office bldg., etc.) 

3 = Pm. Dy ot wark 

2 21. 1 certify that (I) (this homme ttended the ié ee ae oe to f$ YF ___ 19GZ, that (I) (we) last 
saw the deceased alive on tty Le dh ond that death accurred at____. M, fram the causes and an the date stated abave. 


J 2%. DATE 


a, SIGNAT el 
= MED, STAFF NED 
Cae ee x Cie MR .D.| PHYS. DIRECTOR PHYS. fh Ly “Gs i 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


Ary, 
by 


“ 


page 3 shauld be detached for use as the burial-transit permit. 


the Stote Boord of Health prior to burial, cremotion, or removal 


5 22¢. PHYSICIAN'S E 
5 NAME 
<2 me) CucAuno 
= oe 
a3 230. BURIAL, CREMATION, | 23b. DATE heal 
O35 REMOVAL (Specify) 
= oe 
g © is DIRECTOR'S SIGNATURE 
VR AIS (4 wh 
Tem vse. N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH HeOSY 


mel 


ay 2: Reg. Dist. No. 
S = + i 1 a aoa 2. Lee ee (Where deceased lived. If institutian: Residence before admissian) 
8 - if 
£ £3{ M e Mentg marviann |} ° Maryland ONT wentg 
7 ri b. CITY OR TOWN (IF outside carporale limils, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, wrile RURAL and give nearest lawn) 
a RURAL 994 -oive aearat fon) ° g 
Sz eran Cow Oyrs Germantown Rural GJ 
pa a d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e, IS RESIDENCE 
ug OR INSTITUTION 4 ON A FARM? 
wes Brink. ka. ves] NoX] 
5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
3 (Type or print) Martha Ann Laforce DEATH Feb 20 19 @ 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR] iF UNDER 24 HRS. 
7 ast birthday) Month: He Min, 
Female White  |woowog pvorceo] | Miay 19-1883 2 ys.| 0. meg. | evra Mg 
= 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of epee. even if retired) i f a 
3 — mouse @ Home Work Kentuckey USA 
‘ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Smith Darecus Embaergy 
_ y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} a yes, give war or dates of service) 


John L. Laforce. Germantown. Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b). and (c}-] 


PART |. DEATH WAS CAUSED BY: . ‘ A es ORS est DEAR 

IMMEDIATE CAUSE (a Q _— b ames § 
DUE TO 

Grr 61 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 havi 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


is 
5 
° 
a3 
& 
c 
£ 
= 
* 
7 
2 
® 
a> Canditians, if any, which (b) 
Eo gave rise ta immediate 
Bc cause (a), stating the under. { DUE TO 
§ ir m2 lying cause last. () 
B85 a ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fofs = a 
aeo6 < yes] no] 
Bocas 5 oO = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
wesc tae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Pees © JMIF EITHER, NOTIFY MEDICAL EXAMINER) 
Spar = 2 y 
Sspes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn) (County) (State) 
S52 as 6 Hour a.m. While Not while faclary, sireel, affice bldg., etc.) | 
meee oe = pom, 19 Jal wark [J] at wark : 
On, 24 : 
Rot te 21.1 certify, that | attended the deceosed fro: Ad, 19: L that | lost saw the deceased 
oo 
Baas x =, wal. and thaf deoth occurred ot_______. M, frort’ the causes ond on the date stoted obove. 
Eros, DATE SIGNED 
Eareoed 
2 BG0 
oo 
Fazs 
2a 25 PHYSICIAN'S a ’ 
< ogee NAME(Type) oames P, Kerr M.D. 
= s 
3 3 g 2 ry 2a. SURTAL: cise ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
~> $~ REMOVAL (Specify] 
= . 
ofot= & burlal 2=25-6) Gep 6 
Be oF ‘Q. ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (41 £ 4 d bur M 
1M 97se krmmest G. Gartner. Gaithersburg. hid, OATEFEB 2.3 '61 Onthan £. Kasih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | {ifyesgivewarordatesof service) 


~~) 18. CAUSE OF DEATH [Enier only one causo re Tina for {e), (b), and le).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ae “a AND DEATH 
9g 3 1x IMMEDIATE CAUSE (a)_ cae Beale er =: = Ade n. 


A$ btharaunt oe St 


DUE TO 


Conditions, Peay? Lx. ) a bee Dotlerual Carat Baleres : ISiechle 


to immediete couse 
DUE TO 


cause les aE ©) FAE?, Wound. Plead jes wddlen. 


‘ 
R MEDICAL EXAMINER’S CERTIFICATE OF DEATH v2 OG 0 
HEALT 1 PEACE OF itd 13 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
-'s ©. STATE b. COUNTY 
a 2% "Htontgomery a Hasina Maryland Montgomery 
32 b. CITY OR TOWN [iffouftide corpordie limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporeta limits, writa RURAL and give naarest lown) 
3 4 write RURAL and givd nearest k ) 
ae _____ Bethe aa ? A Kensingten. == 43] é 
a) d. NAME OF HOSPITAL ‘OR INSTI jt not in hospital, give streat eddrass) @. STREET ADDRESS @. IS RESIDENCE 
J y] ONA Sich 
o ves {_] No 
i ee —— — = —— = = = —— 
2 AMES Saburb _ 12 Everett. Sige ae inetd 
ty 
£ yes oro) Be nne Lawrence peas Feb, 3 19 61 
is PS. SEX 16, COLOR MR RACE] 7, maRRiED [CINEVER MARRIED Bg] & OAT OF BIRTH 9. Ase haven IF UNDER1 YEAR| IF UNDER 24 HRS. 
itthday) |Months| D Hi Mi 
3 Female White » | wow] _ vivorceo[] 4/18/32 Men |h sae | pe 
a rE pan pecan Ss 0 sae kindSF work , 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "(ae CITIZEN OF WHAT COUNTRY? 
= pefduring most of working lifa, avan if ralired) wn 
Fr ligne Vf | INaer~ * Ltd V2" 
2 13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME . — 
8 G : Lille HH , ws 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' pikddress = rt 
eo 
5 
ire} 
2 
& 
= 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(el) 19. WAS AUTOPSY 

1S ANCL ASP eh PERFORMED? 
E 
5 ves BY xo EF 
% | 200. EXTERNAL CAUSE WAS _—'|_-20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 1B.) —- = ia 
£ | PRIMARY } or CONTRIBUTING [) . 
S|] cause OF DEATH. iy . 

aes AA tA pat f ittiwm | A, 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF (NIDRY (Home, farm, | 20f. (City or town) {County} (Stote) 
5 Hour e.m. Whila Not Whila tfoffice bldg., ete.) | i 
= p.m jet work et work 


jo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


21. I certify that | took charge of the remains described above, held an Autopsy |AJ, Inspection im 
death resulted from: Natural causes oO Accident Lal Suicide ‘mo Homicide a Undetermined manner ‘| 


please execute the certificate, writing the word “pending” 


To — me | EXAMINER: This certificate should be executed within 24 hours after death. If any .@ 


g CHIEF MEDICAL EXAMINER [~] 
: oe bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 pase ney DEPUTY MEDICAL EXAMINER [_}¢ 5) oe it ; 
2 |_| NAME (Typ0) olf Address (Street, city, town, or county) ae 4 { 
3 22e. BURIAL, CREMATION, Spada gre [AME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, town, or country) 1 
ef Burialctransit 2-6-61 Forest Hill Cem. Fitchburg, Mass. 
sis 23. FUNERAL DIRECTOR ‘ADDRESS ae. a BY ahs ab, REGISTRAR’S SIGHATURE 
VS. AISME bie A 
eniziee ROBERT A. PUMPHREY Bethesda, Md. mi: oa Cnthun §. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34-42 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH UZO94 
1. PLACE ae 14 < nh a ee (Whare dacaasad livad, If institution: Residenca eae 


Montgomery " sanyeRie Pe b. COUNTY 


b. a ORTOWN iit outside corporata limits, 
URAL ass jive pring town) 


n— 
> 
| 
Loa | 


SS 
a3 


a. COUNTY 


“¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (lf oulside corporate limits, wrila RURAL and giva naarest town) 


ry is .&,, 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, = 


alver’S) Wasshington es 7 X= 3 
Yd, NAME OF TORE OR INSTITUTION (if not in hospital, giva street address) || od. STREET ADDRESS _ Bri wale 
ON A FARM 
@ = U.S.Na val Ordinance Laboratory 6614 7th Plave, N.W, ves (] No 
3 Ss “NEME OF * = eee ~ Midde Test ry DATE Month “Cay “Yaar 
i (yee or print) William Filmore Lewis peata Feb. 4 19 62 
= PS: ek 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEO fe] | 8» DATEOF BIRTH = 9. Bee UNDER 1 YEAR INDER 24 HRS. 
irthdey) hs] 0: urs | Min, 
§ male white wipoweD ["] pivorced [] | 5/11/1901 ae ee ey te all aes 9 | 7s 
= : 2 
N 
wn 
as 
= 


ba mae gear AON: ths 7 she Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (State or ‘foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of, working lita, if retired) 
machanic refrigeration Maryland USA 
13. FATHER'S NAME .. = Sie | 14. MOTHER'S MAIDEN NAME 7 a 
William F, Lewis — Olive May Watkins 
“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | NO.| 17. INFORMANT ~~ Addrass = 
(Yas, no, oF unkown) | (Ifyesgivewargrdatas of sarvica). 
Yes “E 2 178+03=7177 | _ U.S, Naval Ord. record 
18. CAUSE OF DEATH [Enter only ona causa por lina for (a), (b), and (c).) ; ~. INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


o IMMEDIATE CAUSE (0)__ Asphyxia ag 
“4 DUE TO suaden 
Conditions, if sie (b) Carbon dioxide poisoning 


» 


‘gave rise to immadiata causa = = —--- pa eee 
(a), stating the undarlying 
causa last. 


DUE TO 


fe) 


EXAMINER: This certificate should be executed within 24 hours after death. !f an; 


‘S PART II, OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH BUT NOT | RELATED TO T THET TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
———— PERFORMED? 

2 

e) —_ : wie e's See ves [] No 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
a PRIMARY or CONTRIBUTING []) 
S| CAUSE OF DEATH. Refrigeration system dumped & released Carbon dioxide gas. 
= ges Bs * foe 
o 20c. TIME OF a Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY ae “a 20. (City or ‘or town) ~ (County) ~ (Stata) 
5 Howe ma Whila on" Whila factory, street, offica bldg., atc.) 

{ S BL AEB 2/4 1p 6D fat work [Bat work LI] boratory |; Silver Spring, Montg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ‘alt Inspection fx. Inquiry (4 and in my opinion 
death resulted from: Natural causes ia Accident " Suicide [al Homicide mi Undetermined manner 


or its designated agent, prior to burial, cremation, or removal, and in any 


CHIEF MEDICAL EXAMINER [~] 
‘ ACTUAL fe a ZL, 
~, ae eine ee a mo, ASSISTANT MEDICAL EXAMINER [“] / je DATE SIGNED 
r 
e Seninens DEPUTY MEDICAL EXAMINER [it] 4 
= NAME (Type) _Frank aT VY Broschart __Addross (Streal, city. town, or county) —— = 
ii 22a. BURIAL, ce 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—~*(Siata). SS 
a Be (Spacify) 
° Burfa be7, 1961 Bethesda Meth. Browningsville, Md. 
Ls) Q ae ebauthe ADDRESS Bada. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Y 
su 7/59) Damascus, Md, oarfEB 9 61 Cthua 8 
= 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
ital ar attending physician. 


r] 


TT! 
by 


TO HOSPITAL 
may be retaid 


es 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 20) §2 


2415 CERTIFICATE OF DEATH 


om! 


r ‘Oo: 4 


@ 


i * 
Conditions, if any, which wo. orl trg -ee~ eg 
gave rise ta immediate mi 7 
couse (a), stating the under. ¢ CUETO ee ie (enta- 
lying couse lost. a AY Loe 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOS 
= 
$ yes [] NO 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., sre ! 
Es lot work [7] ot wark 


< 
= 1. PLACE OF DEAT) 2. out. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is b. COUNTY 
= MARYLAND Maryland Montgomery 
o b. CITY OR TOWN (I ite limits, write NGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give n 
2s Bethesda 
a = d. NAME OF HOSPITAL (If not in hospital, give street address) ’ STREET ADDRESS: e. IS Mgt | 
a bed OR INSTITUTION ON A FARM? 
ae 6700 Bradley Boulevard #° ee Bradley Boulevard | 50 nox) 
£6 3. NAME OF First Middle 4. DATE Month Doy Year 
Br DECEASED | x OF 
= 8 Ciypscemeunl) Minnie (none) Low DEATH Feb. nd W661 
>e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 4 gece, AD : Hours | Min 
a Female | White winowen ft} worcto OO} | July 22, 1876 ys. 5 
= a 10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during mast af working life, even if retired) 
Be None None Maryland USA 
” 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§46 
§ é 
Ze John E. Low Emma V. Heiberger 
Bos: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a E {Yes, no, or unknown) {IF yes, give war or dotes of service} 
Po | None Kenneth Kelly-Nephew-same 2d 
g & 1B. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond {s)-) be eel hates 
= PART |. DEATH WAS CAUSED BY: 1d. 7 , 
o§ = IMMEDIATE CAUSE (o) z * 
yee 
ae ye = t A obueto 
3 
3 
8 
2 
2 
€ 
5 
8 
3 
é 
2 
2 
g 
3 
g 
2 
5 


= 
21.1 certify that (1) (this ee ay ded the deceased fram.___.7™ =. wa wta__. 19. @ that (I} ) fe) last 
saw the deceased alive on___ ya cell) .e/, and that death acturred at byhm, fram the causes and an the date stated abave. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


td 
page 3 shauld be detached for use as the burial-transit permit. 


3 Qa. SIGNATURE . 22b. DATE 

SIGNED 

i Ferd ¢ “Mp. | PHYS? DlReCTOR tvs © SLL, 0/2 VL id 

a Me PaGNS Fr ke va Ee A, 
ype} 

z [ RAM, QU 522 Loiseonsin tye, Lh eu y Chase 

S$ 23a. REMQVAL Specify 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> peci 

= 2/9/61 i 

i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. ba 94 REGISTRAR 25b. REGISTRARS SIGNATURE e 

15 (0) Robert A. Pumphrey Bethesda, Maryland |,,, 14°61 Cnthun £ Kose 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


UL093 


E DEATH 
24116 CERTIFICATE OF 


during most of working life. even if retired} 


Po-tph— 


Qtotland 


Aa: 
S 3 a» Pine Or ear 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 2 STATE b. CO! 
a MARYLAND “i 
=. NV an ZOWMALA " co. Vince eer 
Do a b. CITY OR TOWN (IF outsids porote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside rote limits, write RURAL ond giye nearest town) 
a 2 RURAL ond givd neoresi(foy) ) / ac . 
wv 38 AKoma Vay le on lakoma ov k bS= iment 
= oe r¢] i 7 d. Neer Rpsrirat (If not in hospitel, give street oddress) d. STREET ADDRESS e. ee 
o = E 
i ‘ boo | D0d El Mue ves C] NO Ri 
ae Washington San Hoe 7 ©? Garveil ty vemu i 
8: 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor /@ Z| 
zs ‘yoga uel Ker Macatee | tam Febynavy Y isos 
=e S. SEX 6. COLOR OR RACE |7. MARRIED D4 NEVER MARRIED [_] | 8. DATE OF BIRTH 2 Asie IF UNBER ne IF UNDER aves 
4 x f joys in. 
ae \ ale. : wivowep [] Divorced [] f- 74 oo pe yrs 
E 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


DSestland” 


wni st 
J 


13. FATHER'S NAME 
ae hin (Bo 


1S. WAS DECEASED EVER IN U. S. kes FORCES? 


(Yes, no, oF unknown) l Uf yes, give war or dates of service) 


16, SOCIAL SECURI 


57809 30 


rY NO. 


17. INFORMANT 


Lev eile 


14, MOTHER'S MAIDEN NAME 
ae savella Avmsteong 


1g. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 


Wash, Stag Heap i, Ble, 
INFERVAL BETWEE! 


ONSET AND DEATH 


PART |, Be ECE ER wet ere = a 
ie € caus (o)_ Myocardial Infarct cee omits 
? O- / DUE TO 
Conditions, if ony, which : F 6 yrs. 
gove rise to immediote ktheveclosis—ef—cerener y arteries 
cause (0), stoting the under- {DUE TO 
lying couse lost. A O yrs 


|E CONDITION GIVEN IN PART I{o)|19. Nias AUTOPSY 


G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


21. 1 certify that (|) (this haspital) attended the deceased from....Paf | Ar__. 19 


z 

2 FORMED? 

$ yes) Noda 
= | 200. ACCIDENT WAS UNDERLYING C1] 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING EJ CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o, m. While dG while: foctory, street, office bldg., etc.) § 

2 p.m. 19 Jat work (] ot work t 


W9f 4, that (I) (we) last 


z , ta“ tf 
ry saw the deceased alive on. Be [2 — rl abt, and that death occurred at OFA, fram the causes and on the date stated abave. 
peels) Zo. SIGNATRE ) 7) 22b. DATE 
<35 7 U/ fp — > ATTENDING MED. STAFF SIGNED 
Per) m AAD. 5 \ Ad ot é M.D. | PHYS. DIRECTOR PHYS. 
o Gre. i His 22d, ADDRESS 
q ype) 

we Charles |, I 6801 Sth St. 1,W, Wash, 12. po. 
ao 
Boas 20, BURIAL, CREMATION, DARE THEREOF 5 Zac. NAME OF CEANETERY OR CREMATORY ZBd=LOCATION (Ci 
232 Bisset” alr 8110) | Heid Reseed Comelny (rapes 
- F Fa) Char Wa URE. , ADDRESS f Z jo. REC'D BY REGISTRAR 

wy), , Ly 74 ‘y 
way REZ Allis, 254 Cpnrall hw oareFEB 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2446 CERTIFICATE OF DEATH Uetl9g 
1 PUG Crealh as Peres ICE (Where deceased lived. If institution: Residence before Halon) 
TnonTgep2 ita eee es 3 rnd. coon a age 


b. isin TOWN (If outside foe limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give a town) 


Land give nearest to ; i 
5a foriHes ie a 
d. STREET ADDRESS Fs © 1S RESIDENCE 
[4 Gos Marlo Aane cm 
i Nee a First, Middle Macnanye'st eApare Month Doy Year 
(Type or print) arie. Vv. Ke | DEATH am & 


S, SEX 6. COLOR OR RACE |7. MARRIECpR NEVER MARRIED [] | 8 ia) BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Tost birthd : 
wiboweo [] oworceo tl] | ALISA 7/ OZ Sym Months] Days Min. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) - 
Housewite So AZ io on 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas E44: Ann. Ynarlin 


1S. WAS “nino IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17/1 
1) 
ce 


s ¢ EONS ; Address 
pees Lie Aesyicie seimertoc bie Fehon ; f. 
| Unknown (EU 4 “A 
18, CAUSE OF DEATH [Enter only one couse per line for (o). (B), and [eh], 4 : INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: i 
> IMMEDIATE CAUSE (o} Bputasma. af ofaod ba ad’ 
& >» 
i = < DUE TO 
3, ] 
Phich 


Conditions, if any, wh (b) 
gove rise to immediote | 


a“ 


led with 


S 


oe “oe 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld 


rban papers 


Then please remave 


couse (9), stating the under. ( DUE TO 
lying couse lost. o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pee al 


yes] NOB 


The low requires that the death certificate be executed within 24 hav 
hysician. 


ing p 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past ! ar Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour a.m, While Not while factory, street, affice bldg., etc.) | 
p.m. Ww jot wark [[] ot work 


21, | certify that (I) (this haspital) attended the deceased fram ALL 10 Fh G19 GL, that (Ih (we) lost 


saw the deceased alive on fith & 19Cef. and that death occurred ath M, fram the causes and an the date stated abave. 
a. SIGNATURE 


atif eA 2b, DATE 
Mer \ bh leu ; [argon a4 staf 2/6 eae 
2s. ENSICIAN'S 4 a5 : Me, ae DIRECTOR PHYS. vA le / 
‘ype p 
OQ» JoserH- KEW RI’ ae e's 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (State) 


Burgvare” | 2/10/61 Gate of Heaven Ce i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland loan "EE 14’61 Onl £ Finis 


ital ar attend! 
MEDICAL CERTIFICATION 


IG PHYSICIAN 


pi 


TT 
by ti 


@: 


€ 
£ 
3 
4 
< 
3 
$ 
ty 
> 
2 
co] 
cS 
vo 
ze 
o 
3 
Fy 
& 
€ 
2 
5 
€ 
ig 
9 
£ 
2 
3 
3 
5 
3 
2 
5 
a 
= 
Ss 
‘6 
c= 
5 
o 
3 
2 
i 
a 
° 
= 


page 3 shauld be detached far use as the burial-transit permit. 


may be retais 


TO HOSPITAL 
~ TO FUNERAL DIRECTOR: 


et 


Ga 
> 
rd 
S$ 

pea 
Sz 


é 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 118 CERTIFICATE OF DEATH 2nys 
§ 1 Rr DEATH ps 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 
2 5 . STATE b. COUNTY ’ 
@: Montgomery MARYLAND si Maryland m + (0 «7 
5 b. CITY FOR TOWN Woutside Bie Puls ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wri nd give neerest town! z 
Sie Chevy Chase Chevy Chase 7 
@: d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. oe a TS tr b 15 RESIDENCE 
3 2925 Terrace Dr 2925 Terrace Dr. / ves [] NOL] 
'3. NAME OF 7 = = Middle : “tet —S~*~«~OSSa DARE Month “Day Yer ae 
DECEASED OF 
ite cr prion JOHN Ma ndara peaTe February 13th.19%61 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED Oo 'B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last bicthdey) ay Deys | Hours | Min. 
Male white | woowe[] ovoreeo(]| June 24,1887 TH | 


Wa, USUAL OCCUPATION (Give kind of work 
done dyring most of working life, aven il retired) 


etire 
13. FATHER'S NAME 


John B “andara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Italy 


‘14, MOTHER'S MAIDEN NAME ‘2 = 
Antonetta Ziccardi 
7. INFORMANT - Address 


Angelina Mandara Same_as above 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


sei tue feat fanhure |S: 
coated Ind) NP swinitio eet Wi tials Bertie sfeusaias| Hoge + 


geve rise to immediete cause = 
DUE TO 


{a), steting the underlying 
cause lest, oan (e) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Merchant 


6. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


ior to burial, cremation, or removal, and in any event, within 72 hours after death. 


-fransit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


TERMINAL DISEASE CONDITION GIVEN IN PART le 


1. WAS AUTOPSY 
PERFORMED? 


= ves []_No BY 


20e, ACCIDENT WAS. UNDERLYING []_ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) coun 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
p.m 9 et work [_] ot work H 


21. | certify that (I) (this hospital) attended the deceased from. aa been. SL vce 196, 10. Fb bens Bovn 19.4, that (1) (wae) last 
saw the deceased alive on. fet hob Brosd Cd, and that death occured ah 3 , from the causes and on the date stated above. 


3 Fe Salles : ATTENDING MED, STAFF 7b. SIGNED 
» < Fo DA4tt1 ere mp. | PHYS. [SK piRector [] PHys. [] 
Sy 2c. PHYSIGIA % _. . — yo ee ~ 
me Bi ww on Dr Si D. Dameron ret sy Sty, wes DG, 
$28 7ae, BURIAL, CREMATION, 296, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 
2 ci 
020! BURTAD"” | 2-17-61 Zi Fort Lincoln Bladensburg, Ma- 
“4 ee 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25e. REC'D BY 6 el 25b, eae > ne 
, Ons 1 Tl 
pee | Lee Funeral Home - Washington D.C: _ | are FEB shy = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2096 


coal 


oT &£ 
S = i Ree aearh 2 1 } 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. a b. COUNTY 
2 
g Montgomery bik a a Virgin ia Keltngton 

\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond giv “<s town) 

} RURAL and give nearest town) 2K 
aes Bethesda (Rural ) 29 days n © = 
a am d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
a a OR INSTITUTION ON-A FARM? 
Wes os faye Wokeite 5116 N. 37th Street ves D] NOL 

oO 3. NAME OF First . Middle lost 4. DATE Month Day Year 
-. DECEASED © OF 6 
3 (Type or print) Sarah Gilbert MARQUARDT | DeatH February 10 yg OL 
os 5. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ys lost Pe Months! Days | Hours] Min. 
sé Female Caucasian |wioowes pivorceo [] -23 -2h Oe 
“# Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mest of working life, even iF retired) 
se Housews “ec ee Massachusetts USA 
3 Rg 13. FATHER’S: NAMES 14, MOTHER'S MAIDEN NAME 
5.5 
e BS dwin BER Elizabeth CORBETT 
& = ios WAS picasso EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
< fas00, OF unknown) (iF ye, give wor oF dates of service) 
2 Wo | (H) Capt. R. C. Marquardt, USN, same as #2 
3 
a 
© 
s 
2 
£ 


'] 4 DUE TO 


Candifions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. 


DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c). pis INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VI IIOE Ea jf 2, Dhan wf » Agr? 
IMMEDIATE CAUSE (0). nb e SEA 


g lying couse lost. «© 

2 a Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ES = 

= 

is $ yes &@) No] 
= = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 18.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 6 eG? tonne While Not while factory, street, affice bldg., etc. M { 

s = p.m. 19 Jot work [] at work 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


pi 
fter this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


21.1 certify that 4) (this haspital) attended ae? fram.__ Jans 
saw the deceased alive an. 1991. and that death 


hg a_Fed. 10 __. 191, that $y (we) last 


am the causes and an the date stated abave. 


ad 


the State Board of Health priar ta burial, cremation, or removal, and in any ever 


eae) |ATURE Mb.DATE 
4 fs ATTENDING " TAF 
<6 fA eh M.D. | PHYS DO Biecror Pes. OE 2-10-61 
i 3 = g PHYSICIAN'S 22d. ADDRESS 
£23 ( wn _W. B/HOOFER, LT, MS, USN U,_S. Naval Hospital, Bethesda, Ma. __ 
4 3 Ss 2%. ay, tien" 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
~S MOVA\ (Specify 
. oe P Cremat ion 2-14-61 Suitland Maryland 
eae ' FECTOR ie Crm Tp ADDRESS 250 SRY ei 25b, REGISTRAR'S SIGNATURE 
Saas s Sons, 1756 Penn. Ave.,NW, WashDC [oar Cnthur f Aimse 


aa 
aa 
=> 
2a 
oS 
ve 
ge 
“A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 2 f} CERTIFICATE OF DEATH 209 7 


ae 


3. NAME OF est Middle 
DECEASED ‘ 
(Type ar prin!) LE. tot 


5. SEX 


Lost 

dt, Ze é Zo. 
6 COLOR OR oS 7 married JR NEVER MARRIED [] | 8. DATE OF BIRTH 

"Ge bas! feel NIDOWED [] bivorced [] 


100. USUAL OCCUPATIO! kind af k di 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81 2g AG i foreign countr 112. CITIZEN OF WHAT COUNTRY? 
doting most of worki ian na | oes ole or foreig ry) 2. CITIZENS " 
Retired Laborer Fisherman (E ee EAB Pad 

13. FATHER'S NAME 14. MOTHER'S MAUBEN NAME 

a é =— 


PUL FE ! Pe f rcoh a z Matsuoka 


1S. WAS' DECEASED) R IN U. $, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“No Zn" | 33924-8568 Ichiro Matsouka, Son-Chicago, I1l. 


NO 
INTERVAL BETWEEN 
ONSET AND DEATH 


+ gs 
D 83 1, PLACE OF pee 2. USUAL os deceased lived. If institution: Residence befare agrhission) 
S 8s a. COUNTY eeaiaae b. COUNTY. 
DE POPIL Ee ZF 
Bo b. CITY OR TOWN {If outsids se forporore limits, write [7 LENGTH OF STAY IN Ib «. CITY ae TOWN (If outside corporote limits, write RURAL nd give nearest town) 
os 32 RURAL and g rearest fp 
ees LZ 
. <3 f. ‘4 
Pee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET De - is RESIDENCE 
& fe 97 A OR INSTITUTION ” t FARM? 
> 
ag ve aes 57h Leg tinh ul NO 
"5 4, DAI Manth, 
ve 
2. 
=3 
D> 


jeath. 


letely 
x: 


the State Board of Health prior ta buriol, crematian, ar remaval, and in any event, within 72 hours off 


ie 


yrs. 


18, CAUSE OF DEATH [Enter only one couse per Ii Te for (a), {b), ond (¢)-] 
STA ets Lec OBLL ez. » ataks Liputl ve Fae, 
5S DUE TO 
Conditions, if any, which he Mitt PLR Sin PtH 2-) cc LAE Pepa Cppfruct on 


gave rise to immediote 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


ter this certificate has been signed by the attending physician and co: 


Coroner notified and will appro 


i DUE a TA 
cause (a), stating the under- l& he. WA Z ined des 
g lying couse lost. o Ciccwane (YAM # fit CCE“ Ma, 
S 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOZHE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= = > FS ; Fra PERFORMED? 
ase Bi) CO Legtatiyn : bfCS EO 4 [2 fo OFF ves ENO) 
eae © [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injéty in Port | ar Part II of item 18.) 
ae 5 | anal ROY GLSeSt ce 
sie 4 ‘ 
oe g & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
so 9S \ 5 ae om: ae ae NeSaNie foctry see, office bid. etc) | 
mas = Pm, 19 Jot work [] ot work 
= 2 
BO 21.1 certify that (I) Bus hospital) attended the deceased from. 22 Lon 2a . ta-S- ~2/ =. FL, that (I) dave} last 
HW 
Pa kta fha and that death accurred = fram the causes and an the date stated abave 
Eros 2b. DATE 
Pasi ATTENDING D. STAF eta SIGNED 
@:: M.D. | PHYS. jel} DiReCTOR PHYS. 2- 
‘= 22c. PHYSICIAN'S 22d. ae Ee 
EG her 
228 NAME Mrpel J) yy 30 MoM eaMWe, aka (OO ele td 
a acd 
& $3 xe sy PR BURIAL eae 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
>So MOVAL (Specify é a 
Pale / remation| 2/26/61 Cedar Hill Crematory | Suitland, Maryland 
- - w GIOR'S SIGNATURE ADQRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
, % os 4 
“ea 979s) RODEt tL Au /P ip irey 1/ Be rhe’ aryland |oarFEB 2 4 '61 Coitun £ Tans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
1, PLACE OF es pow 


38 


Y = 
*e 2, USUAL RESIDENCE (Where deceosed lived, If insiilujions aerate 
a 7, e. ae b, COUNTY, 
ty MARYLAND fond CLE 
b, CITY Lb om if dats DEA limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR MPL: f outside corporete limits, write RURAL and give nearest town) 


Tap 


in any event, within 72 hours after 


Stans rae” | rhs Ma pista 4 C5 % 2. 
d. STREET, 


r i u@ after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, ft eddress) DDRESS IDENCE 

Yl A: id ON A FARM 

T: ery iA. ween! OY Za Ss Leyp Ie ee Valor : ves] no [yy 
3. NAME OF First Middle Last | 4. DATE Month Day Yer 


fimavm eve _ Sync) fflallleus | Bom 2/j0Jay 
CE 


5. SEX 6. COLOR OR 7. MARRIED '§&] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (hy T YEAR| 


fest birthday) |Months; Deys | 
WIDOWED DIVORCED Pili AY) 1b MG ve \ 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of warking life, even if retired) 


lh 577, Lust 1 Chelly Ws Aap € 


13. FATHERS NAME | 14. MOTHER'S AIDEN ME 
Lhael a | WL, Zu nw 


15. WAS DECEASED LL ARMED FORCES? | 16. SOCIAL SECURITY | 7. hele aon Address 


(Yes, no, or unkown) | wwe” iP off. 


ONG-01-F . , 
18. CAUSE OF DEATH [enter only one ceuse per line for (e), (b), and [e).) INTERVAL BETWEEN 


| nace deur te LEBROT ION OS Sais 
ép oO DUE TO 
cMations, it ony, which (b) ATER SCLEROTIE CHD1W0VF-SEU AL Lise, Sitter 


eye gjpe to immediete cause i 
{a), steting the underlying f DUE TO | 


cause lest. io | 


Hours eae 


Onir 


pay 


12. CITIZZN OF WHAT COUNTRY? 


ot Cd 


r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, 


|, cremation, or ac 


19. WAS AUTOPSY 


NDING PHYSICIAN: The law requires that the death certificate be executed 


Piained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16] TOPS 
Q PERFO! 
e 
5 FREVIOONS  Aifetrripips. tWEORETION tf gees | us oD 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) ; 
gn & | OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es —_ 
Si 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fa farm, | 20f, (City or town) (County) [Stete) 
5 Hatrete While __Net While _ | fectory, street, office bldg, etc.) | 
2g at 19 et work [_] et work [_] | \ 


ARUARY, 9G that (I) (we) lest 


from the causes and on the date stated above, 


22b. DATE 
G6 / 


21. I certify that (i) (this hospital) attended the deceased from 4 


Feeney “i9@/., and that death ee fA, 


|, 
ATTENDING MED. STAFF 
mo. | PHYS. fee opirector [] PHys. (Fasncereh jo te 


| 22d. ADDRESS 


saw the deceased alive on. 
22e. SIGN. — 


OR 
may 


22c. PHYS! 


@ 


Bek MM We) ABGERT A. KRMHMAR | 7733 ALASKA AVE Mw, thOst 12. ve 
Gx ps ie, BURIAL, CREMATION, 23b. DATE THEREOF | The “OF CEMETERY OR CREMATORY 3a 23d. LOCATION (City, town or couniy) (Stete) 
ah o mM ec 
o8os Ako erodes | Ti. Mim. -RCKR. | Fairs Croker, UA. 
Et eee ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 (} 8) \y 
} a 


‘ CERTIFICATE OF DEATH 


1 ie tect Ly eda aa a (Where deceased lived. If institution: Residence before admission) 
©. 0. STATE b. COUNTY 
Adieceery MARYLAND Georgia 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neosest town) 
Bethesda (Rural) 10 days Kennesaw 
‘d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS a e. IS RESIDENCE 
OR INSTITUTION . + - 2 ON A FARM? 
U, S, Navak Hospital Box 417 “S| sO Nom 
NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED | OF 
{Type oF print) Flora Nell MAYSON DEATH February 11 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days Min 
Female aucasian |wirowe [] bivorceo [J 1-15-22 39 yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife cer eer eee Georgia USA 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joe BENFIEL Unknown 
17, INFORMANT Address 


(H) Efford MAYSON CS2_USN, Same_as_#2 


18. CAUSE OF DEATH [Enter only one couse perline for (0), {b), Jd (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} fan 


ONSET AND DEATH 
Les 
f a € DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 
couse {o}, stoting the under- 
lying couse lost, (c) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was alrorsy 


yes NoO 


20a. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] of work 


20e. PLACE OF INJURY (Home, form, te {City or town) (County) {Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


EO. tb 1g Ot to ZED, At 81, that 4) (we) last 


the causes =e an the date stated abave. 
‘22b, DATE 
Ny 


ATTENDING MED, STAEF 
PHYS. DIRECTOR PHYS. K] 2- 


M0. 


22d, ADDRESS 


U. S. Naval Hospital, Bethesda, Md. 


“NAME (Type 


William P. BAKER, LT, MC, USN 


Ba. SPAT gape SE DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
e 

Burt {bm nt 2-13- Level Grove Cemetery Cornelia Georgia 

24, FUNERAL DIRECTOR'S SIG} ESS Rockville ,Md. 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2] UO 


£ a 
he aa eo "2, USUAL RESIDEN; ie (Where daceesad lived, Il Insfitution: Residence before edmission) 


a. COUNTY TE v7) Cc my 
m4) on OMe se ____ MARYLAND wise) ys Rr SO eC 
b. CITY OR TOWN (iffoutside corporata mn ¢. LENGTH OF STAY IN Tb ity OR oe {Il outside corporsia LM eerie, sive ial te 
rite RURAL end“give neere: wn) hi 
Ko oma [> 7h oieaD) is||_ Cel €g Md. 3 a 
da. nC iF i ‘OR Il Roe AS ‘not in ‘hospilel, give street address) d. STREET ADDRESS “a. 1S RESIDENCE 


le "we "Satan lZz” gio Hgldesige vom Tak: 


ves s(] No 
Y onto? 


a or iy 


~ Yeer 


Aelia. Becnice MALL cess TS 9 Oe 


2. MARRIED [] NEVER MARRIED [-] ] 8 DATE OF BIRTH « 9. AGE = yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sat last birthday) [Months] Deys | Ho Min. 
WIDOWED Divorced [] g -/4- Le “a lbs a) “a | a 


YA. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | —-—~| 12, CITIZEN OF WHAT COUNTRY? 
Own home 


Minn, sota [American 


14, MOTHER'S MAIDEN NAME UNKNOWN 


Lela “Skowws ” 
17. INFORMANT Gara la 19h SE Nia 


Gg i = rab {Ilyas givewar or detesolsarvice) 18549545485 ie ved We Be a dot. So) Lack B 


18. CAUSE OF DEATH | [Enter only one cause ‘par ‘Tine for fe), (b), and ©. 7 INTERVAL BETWEEN 


PART I. TG etl DAI XA } ) E To FloncHAl Sys cestians FOIE DEATH, 


DUE TO 


ca On: as} ae < papgemte Tatealysts Buh 
pue geuce DNA L. Gren due ls Guuswor-| leur d | IPWEEKS ‘S 


OASES ‘6. COLOR 


male ite 
UAL OCCUPATION (Give kind of work 


ne dyring most of working life, even if retired) 
“He US PTudd £ iv 


13. “FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(a), stating the underlying 


couse lest. 

z PART Il. OTHER SIGNIFICANT CONDITION: Falesipss ee DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—_o- . - PERFORMED? 

i= 

3 ‘ - =! yes [¥] No [] 

f= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part i of item 18.) 

f | PRIMARY [} or CONTRIBUTING [8 6 

Al DEATH. f 

= co Hi Sint ym bnew nuk eth pier Gn en 6 ne 

| 20e. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, can 20f. (City or town) (County) (tate) 

a me Hour om. While Not Whila lactory, st offica bldg., etc.) ; ns 

Es news 196e Gf |at work at work y t Sera 


21. I certify that | took charge of the remains described above, held an Autopsy ful Inspection Lt Inquiry im ani 
death resulted from: Natural causes (a. Accident jal Suicide 4. Homicide [eh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER m4 (oe SS™~ G V 


in my opinion 


M.D. 


EXAMINER'S 


NAME (Type)- LA A Aft % \ Be Ao-s th Ae Address (Sireat, city, town, er county) 


22d. LOCATION (City, town, or country) . (Stete} 


MONTGOMERY COUNTY, MARYLAND 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
bi + 
pare FEB 2 0 '61 Cwthun £ Kaan 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specily) 


BURIAL 2/17/61 


22c. a ‘OF CEMETERY OR CREMATORY 


PARKLAWN CEMETERY 
ADDRESS 
SILVER SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02105 


spi 


fd ae 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence before edison) 
ge 8 a. 3. b. COUNTY ip 
2g Vr ; Montgomery meerigen South Carolina 
Bayt b. CITY OR TOWN (If outside carporate limits, write [¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
ig ( po 
8 2 RURAL and give nearest tawn) ~ ws =i 
> $2 Bethesda 13 Days Greenville ~ 7 *X -—~ 
é 33 2 AC fh d. ot Net el {If nat in haspital, give street address) d. STREET ADDRESS e. Peay es 
is} - a INSTITUTI 
a BS Clinical Center, Bethesda 1h, Mde 00 Rockmont Road ves [] No DE 
= 5 ay oe ce Middle Last 4. DATE Month Be Yeor 
np " 
& £34 {Type oF prin!) Karen Elizabeth McCall beats February 4 1961 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED JK] | 8. DATE OF BIRTH 9- AGE (ig yeoc [IEUNDER YEAR UNDER 24 HAS, 
= o oat lanths in. 
a Z a Female White winoweo] —oovorceoQ] | Aprdl 15, 1955 ys. pact eee ee 
‘*s 2 
= & ce 10a. plan OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 Bho durj working life, even if retired) 
AS: ehalid None South Carolina UsSeAe 
+ ° 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss. 
55< 
Saas Alvin McCall Jre Wanda Ervin 
eee i, 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Records “des 
So) BE ‘ot unknown) {UF yer. give war or dates of service) 
Bae s “NO None The Clinical Center, Bethesda Maryland 
2 Pes ‘2 2 
5) Geeeee |. CAUSE i FE INTERVAL BETWEEN 
ee h | o .-" oe aS 
2 = Dn, IMMEDIATE CAUSE (a) Cacdren. Gcchuth ng, av Oyees Mipokes 
= £66 ~ va “  UETO 
= £8£§ ’ 
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=e S 3 
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gees iyingicause lost, ey Cushnosic with Renal Lavolvem ent Tycs lO wes. 
£525 Buiigeceusetlatt 
38 3 5 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART I{a]|19. WAS AUTOPSY 
a3a5 9 ee PERFORMED? 
<2 a = fione Yes BNO 
was u 
2 S 
ee a) © 20a, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3s2 we, | | OR CONTRIBUTING C CAUSE OF DEATH 
52 © U(IF EITHER, NOTIFY MEDICAL EXAMINER} Vone 
335 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Hame, farm, | 20f. {City ar tawn) {County) (State) 
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Sse = p.m. at wark [7] at work H 
Zes 


So 
8 
° 
& 
e 
6 
c 
3 
5 
— 
s 
5 
3 
5 
a 
2 
5 
a 
= 
= 
i 
Re 
So 
5 
3 
2 
2 
a 
® 
Ke 


© 
page 3 should be detached for use as the burial 


2 21. | certify that (1) (this hospital) attended the deceased fram Yanuary.22., 1961 , tcMebruary_)y.1961.. thot (1) (we) last 
saw the deceased alive oFebruary 19.61. and that death accurred ola 2S Adm the causes and an the date stated above. 

Fo OA 7b OKONED 
x28 Ganed \. Koaliane mo.[Pns biReCTOR As. a Feb 4,\4o1 

2 = 2c, PHYSICIAN'S x a ADDRESS C1 ai, Center 

¥ NaME(yee) Dandel Ve Kimberg M.D. ati ist utes Of Health 
wees LR -------- Te Ly ary LO - 2 n === 
&S 3 23a. BURIAL, CEM ATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae: town, or county) {State} 

~S Pec * 2 a 
roe Bub'fat EPansit 2-4-61 | Woodlawn Mem. Park reenvillé, South Car. 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
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Ountbun £ Hasse 


ROBERT A. PUMPHREY Bethesda, Md. oARER B _'61 


TO —— - 
please execute the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Sa 


HEALTH DEPT. Lb y. PLACE OF DEATH : .s . USUAL RESIDENCE (Whare Geaseeed lived, If institution: ated Bdession) 
~ es a. COUNTY e. STATE b. COUNTY 
ra mM ov MARYLAND || _med Dene 
: b. CITY OR TOWN (if utside Z6rporata limits, c a OF STAY IN 1b €. CITY OB TOWN (If o corporata limits, write RURAL and give nafrast town) 
of ic} writs RAL and give ni st town) . 
\— tet cle - ee wi lpwirlKe ; 4 
d. NAME Of “~ e. IS RESIDENCE 


ON A FARM? 
yes {_] NO 


eral direct 


EXAMINER: This certificate should be executed within 24 hours after death. If any di 


R INSTITUTION (if not in ee give ee 1! eddress) im d, STREET ADDRESS) \ 


© 
o 
a 
wu 
s ; p hE — — =~ 
Ra 3. 3. NAME OF ~ First a fe A DATE ‘Month Day Yeer 
ov DECEASED 
= yt (Type or print) DEATH J wd wal 
£5 5. SEX 6. ay OR . MARRIED Indl Never MARRIED | us DATE OF BIRTH hag = [9s AGE (In yeers |IFUNDERT YEAR] IF UNDER 24 HRS, 
e last binhdey) |"Monihs| Days | Hours | Min. 
3 Dele wipowed [-]__bivorcED Ot Lam Ob a ans 
Da. USUAL OCCUPATION Luh ite of work 1Db. KIND OF BUSINESS OR de 11. BIRTHPLACE (Stata or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ty) ae most of working life, aven if retired) . 
; wes | AS Gov, AG. ere 
£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ ww ellen 
Marin bt AVS" an = a € =a oe = 
AS DECEASED EVER RINV. ARMED FORCES: | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
, 


(Yes, no, or unkown) ; (Ifyesgivewaror dates ofservice) 
7 5 ees An 3 Qne 


| in Item 18, Give Pages 1, 2, and 3 to the fun 


iY ~ 
“a ©. x 
\ r Yarra ) Mex By) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (e).] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND 
5 rw IMMEDIATE CAUSE (e)_____ we 
s AAs, _| DUE TO 
S eoncihae ikeny, wiieh (eel ae 
Ren, geve rise to immediete ceuse 
2 fajedioting he underiving’ (> Coe 1° 
32 cause Vest. ——g > {o) * - = —— _ By 
& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA JE TERMINAL DISEAS GIVEN IN PART I(e}) 19. WAS AUTOPSY 
! BENE LOE I PERFORMED? 
Ee 
g 6) 3 ves []_NoO 
ca = | 2de. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of tam 18.) a B 7 
2 & | PRIMARY (] of CONTRIBUTING 
4 U | CAUSE OF DEATH. 
= s 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
§ 5 Houses While Not While fectory, street, offica bldg., etc.) | 
= 9 at work [_] at work [_] \ 


te, 


ical 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection ng Inquiry i). and in my opinion 
death resulted from: Natural causes bl Accident im Suicide (er Homicide EL! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |i DATE SIGNED 


se ; DEPUTY MEDICAL EXAMINER fd] ay 
Name tie! FR AWM V1, Pho g¢h@ vb pairs (sissy, town, or coun) ~/9-61 


ACTUAL 


SIGNATURE M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event w 


22a. BURIAL, CREMA’ 1ON,| 22b. “DATE THEREOF 22c. pes ‘OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) —— (Stete) 
REMOVAL (Spacify) i - 
ur-Transitl 2/22/61 Metatrie New Orleans, La. 
i, ROR = 1 no Pda. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
VS. AISME weon Wheeler unera ome 
5m 7/59 5 a * a i pateFEB 2 3 '61 Cntlun $ Fiaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1>6! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02103 .. 


write RURAL end give neeres! town) 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
28.2 oncOUN e, STATE b. COUNTY 
Mont -gomery_ aes ee _Maryland Hon = 
@ b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “ec, CITY OR TOWN (iF outside corporete limits, write RURAI end give tgomer. 
2 


PART | DEATH MEDIATE CAUSE (e)____ COYONary occlusion 


sf  « pours = | 


18. CAUSE OF DEATH | TEnter only one cause per line for [e), (bh end (c).] | INTERVAL BETWEEN 


Sele DEATH 


é 
3 c) 
es h Cha é 

€ 38 We St | Chev. OR INSTITUTION (it nol in h street address) ie Wes st..Ghevy — ] ‘a. 1S RESIDENCE 
=a ON A FARM? 
3 2X | 4901 Crescent Street —_—© __||_ 4901 Crescent Street = / | s[) sofa 
ea 8 es NAME OF “First ‘Middle ? a ae eas oo Month Day Your. == 
@ ov 
ree Wyessrecl “Robert Taylor ___MeMullen Bears February 13 _—19: 61 
TES 5. SEX 6. COLOR OR RACE) 7, maRieD [iE] NEVER MARRIED [_] | 8 DATE OF BIRTH . AGE (In years [IF ee YEAR| IF UNDER 24 HRS. 
ees lest bitthdey) mais) Deys | Hours | Min. 
Eas Male White wipowen []__ divorced [_] 8/5/1871 89 we. 
ml ned /10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign country) sar OF WHAT COUNTRY? 
a & mn done during most of working life, even if retired) | 
chads Retired _ _ Carpenter Virginia |_USA 
g HE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 
= 5 |) Levi McMullen | 4 Cangada Taylor 
Ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
- = [Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
ES 5 |_Ne as None __| Edith V. Robey-daughter-same_2d_ 
ax 


Condilions, if eny, which {b) = — « | 
ise to immediele ceuse | 
ng the underlying ( DUETO 
lest, ies: 
z| 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
8 rs | PERFORMED? 
A yes [] No [3 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enlor nelure of injury In Pert For Pert Il of item 1B.) = a 
€ | PRIMARY [) or CONTRIBUTING [) 
@ | CAUSE OF DEATH. 
2 ae le == pi 2 ——= Ses 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or lown) (County) (Stete) 
& sie ain. While __ No! While fectory, street, office bldg., cl i? 
2 pris 19 et work [_] et work 


EXAMINER: This certificate should be executed within 24 hours after death. If any di 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerai director. Page 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
, prior to burial, + or removal, and in any ever 


21, I certify that | took charge of the remains described above, held an Autopsy ia ie cra) Inquiry kx}. and in my opinion 


= death resulted from: Natural causes rm Accident iat Suicide Oo Homicide ie! Undetermined manner oO 
2 3 CHIEF MEDICAL EXAMINER [] 
= ACTUAL 
BS: ob SIGNATURE m.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
c 
5 3 & ace DEPUTY MEDICAL EXAMINER $X] 
Bovis NAME (ee) Frank J./Broschart_ Address (Sioa, city, own, or county) 2/13/61 
a 2 & 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, own, or country) (Stele) 
as ca REMOYAL (Specify) 
Qaxos wrial | 2/15/61 |! i Falls Church... Virginia 
cra 23, FUNERAL DIRECTOR ADDRESS de. REC'D BY alls. 24b. REGISTRAR’S SIGNATI 
S. AISME 
3M 7/59 Robert A. Pumphrey Bethesda, Maryland | oa: FEB 15 '61 Cnthug £. Maine 


et 


i 12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
XX PY CERTIFICATE OF DEATH sap, sia. wee P04 


= ce 
® 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence Before admission) 
o 8 °. ry. °. b. COUNTY F f = 4 f 
ae Vion (Goner MARYLAND f\ Ppa pins 
* b. CITY OR TOWN (If oulside corporote limjts, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give neorest town) / Kee tig 
pat oe Yotws vi /f 2 i iacac tal a kat & ADT 
5 = ‘ ! 
@: d. A erate ee (If not in hospital, give street oddress) d. STREET ADDRESS f e IS apy oh. 
ae . K : : / ge : ON A FARM 
gas Mati feta WIVES, ve ffo-2—NgGVUs N IP in pls spe | yesitelay 
2 £6 3. NAME OF Fint Middle lost 4. DAT ‘Month Day Yeor 
= - DECEASED | t . OF Ny bt 
Sh (Type or print) A DUIS ~ van he) DEATH Tim 16: 9 & 
2 35 m 


gens & COLOR OR RACE 17. MARRIED EX] NEVER MaRRIED [] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
- sp O76 fos! birthday) eee 
Se myre | Wille |wwowet] owvorceog | S<Ay.3 18° ait ng 


109. USUAL OCCUPATION (Give kind of work done| 106. 12. CITIZEN OF WHAT COUNTRY? 


D 

© 

UD 

2 

> 
sos 

sur 
y> at 
= E88. u IN (G of wo . KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 
Fd ca during most of working life, even if retired) —_; { ry ao 5 
5 Bes = fc ! Plow: \~w AL U . eh 
3 58 5 14. MOTHER'S MAIDEN NAME j 

eye : ‘ 

oO - ) ce 
3 el I “a L } opp CS i WALS 
eee Bie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

£ 
:% GEs {¥es, no, oF unknown) (1 yes, give wor or dates of service) 7 = 3. 4 be T 
8 offs |e 57S =e7 - at, - 4 Me | ARo ve 
= Bee Vc - TAMAS =! z £ 1450 ¥ 
= sss = 
e 2te 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
2 = fe 
3 205 PART |. DEATH WAS CAUSED BY: , co onl 
£ Sg. a IMMEDIATE CAUSE (o} ind 
= =e 25 2 bUETO 
=e Conditions, if ony, which = z 
$3 Be gove rite fo immediote Buea " 
& e$e ; / y 
5S Fak cotse (0), stoting the ynder-_ Z J. =) - 
fgtse lying couse lost. @ LAA: 4 Fie cet firive+s5 @ Spe. 
Sa8 cs 
3 8 5 a os Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WASAUTOPSY 
Se BES 2 2 PERFORMED? 
ROT D e ee ‘i 2 
eases 3 (OR aE Cst1H4Ar, 2 fererochirr ves] no ft} 
eee E 200, ACCIDENT WAS UNDERLYING ()_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifiury in Port | or Port Il of item 1B.) 
2ee2: & | OR CONTRIBUTING CO) CAUSE OF DEATH { 
< € x £° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) NX 
gees & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (State) 
Sergs 5 Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
zsE75 = p.m. 19 [ot work [J of work [J H 
OR ,e8 ; 
Z235. 21. | certify that | attended, the deceased from.______.. PALL We, to. 2.) Ln... 19.4 /.that | last saw the deceased 

he J : 
$ 3 alive anne [bam wef, and that death ofcurred at.56e AM, ram the causes and an the date stated abave. 
EOS ADDRESS (Sires, city or town, stote) DATE SIGNED 
Sen > 2 ACTUAL ae Sy 
» B8 SIGNATURE <2 a Mo. ww Mer hencadle, Brel en 2p af. 
~waze ’ / 
Zeles PHYSICIAN'S =< % 4 -—- 
Zez28 NAME (Trpel_~)/ € ee te ss 
& £2°% 70. BURIAL CREMATION, [726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
~~? cas OVAL (Speci Date 1 io ie 
seen Ail betoack, pe N90 {5 te of lenve Nw wien lo n ty _|> 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Weyl 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 hy i ee 
1s (4 TT AAR DR O53. “ p14" < oe 
V5 Als ls aves I Of Sc lowe 6B 1461 Cath ff 


oat 


death, 
— 
Pe 


* 2: after, 
filled in by the funeral 


cate has been signed by the attending physician and completely fi 
it. Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed y 


The law requi 


J 


prior to burial, cremation, or removal, and in any event, within 72 hours aft 


After this c 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


Ld 


fe) 
mal 
DIR 


‘OR: 


3 should be detached for use as the burial-transit permi 
of "onl 


be filed with the State Dept. 


TO HOSPI 
death, Pag 

= >TO FUNERAL 
director, page 


a 


ies 


as 
zB 


a 
a 


A 10s. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2128 a OF DEATH 02705, 


1, PLACE OF DEATH 


a. COUNTY | 
Montgomery > __ MARYLAND 
b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceasad lived, Il institution: Residence before admission) 
e. STATE b, COUNTY 
Maryland ___ Montgomery _ 


_¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 1 S 
Bethesda s 25 hours S Chevy Chase, 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) . STREET ADDRESS «. Is RESIDENCE 
ON A FAI 
___ Suburban } 4610 Dayidson Drive dss Hsp 
3. NAME OF First Middle Lest “4. DATE ~ Month Dey Year 
DECEASED or 
{Type or print) Jose ph Meyrson | DEATH 19 
CunSEX: fee [6 COLOR OR RACE|7. MARRIED fr] NEVER MARRIED [] | ® DATE OF BIRTH 9. Rou er SUNDER Le TF UNDER 24 HRS, 
jonths joys Hours Min. 
Male White wipoweD [_] __ DIVORCED 2/16/86 yrs. | | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


| Retired | Stock Broker New York_ is ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Nathan Meyrson | Minnie - - - 


15. WAS DECEASED EVER IN U.S. ARMED st 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i] 


(Yes, no, of unkown) | (Ifyes giva warordates of service; 
PRG Met: | Jae | ee ee ae V. (wife) 
18. CAUSE OF DEATH [Enter only one ceuse per ling for {a}, 
PART I. DEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (e)_ 


= " DUE TO 
[ Uo 

tions, if eny, whith’ = bps 
geve rise to immediete couse § 


same as abov 


fa], steting the underlying ( DUE TO 

couse lest, <a (el r 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
So SSS PERFORMED’ 
< yes [J no (J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bi = = _ = 
§ | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g Bie. Se While __ Not While fectory, street, office bldg., etc.) | 
2 A fi? 19 at work [~] at work [_] \ 


21. 1 certify that (I) (this hospital) attended the deceased from. a tl a, that (I) eae) last 
saw the deceased alive on. a 19 haf. and that deaf occured at’ . from the causes/and on the date stated above. 


2Ze. SIGNATURE t 276. DATE 
ATTENDING MED. STAFF SIGNED 
A mo, | PHYS. _ director [) PHys. [] 27/6 
22, PHYSICIAN'S j ¢.|220. ‘Cds XN 
rede Tes Fer Ewe (eC 645D lavcarnas 
ce em el UWeondgen (ee, ff 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towA or county) 
REMOVAL {Specify} 


Burial 95) Cedar Hil} : Suitland, ““d. 
24 FUNERAL DIRECTOR'S oe ADDRESS De swine REC'D BY REGISTRAR poe nT SIGNATURE 
a LSC fl rans - oe MAR 1 '61 Otten £. ane 


f ®@ Page 4 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hav: 
spital ar attending physician. 


1a: 
TO FUNERAL DIRECTOR: After this certifi 


far 
by 


i 


TO HOSPITAL 
may be retain 


Vv 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2106 


1. PLACE OF DEATH 
a. COUNTY 


as bags pe gato {Where deceased lived, If institution: Vents before odmission) 


Mel. b. COUNTY Menbe 


MARYLAND 


b. CITY OR TOWN {If outside ct 
RURAL ond give nearest town) 


Miakaors 18 


rote limits, fe 


ON 


. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond i ase a, 
Qe (J 


OR INSTITUTIO} 


Ad. NAME OF HOSPITAL (tf nat in haspitat, give street address) j 


caadignging Zon Oy 


e. 1$ RESIDENCE 


ves] No 


3. NAME OF 
DECEASED 
(Type or print) 


Chngress/onal Manox San. 
Ma» 


First Middle Lost 


Vv. Niche 


Doy Yeor 


DEATH 


35Wg au aes = l 


5. SEX 


Pages 1 and 2 should be filed with 


&, 


6. COLOR OR = | = MARRIED [-] NEVER MARRIED [] 


white. 


9. AGE (In years 
lost clentesy’ 


yrs. 


WIDOWED 


B. DATE OF BIRTH 
oivorceo [] “57a L&E 


haurs ofter death. 


Housewife 


100, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN Lerag COUNTRY? 


13. FATHER'S NAME 


ed 


14. MOTHER'S MALDEN, 


(Yer, no, oF unknown) 


Vt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 


| (IF yes, give war or dotes of service} 


ie) ig 
‘Address 


a INFORMANT 
rs. Brotherhood-daughter-same 2d __ 


Then please remave carban papers. 


491y 
Conditions, if Gny, which 


gave rise to immediote 
cause (a), stoting the under- 
lying couse last. 


18. CAUSE OF DEATH [Enier only ane cause per line for (0), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yate 
DUE TO 
a 
DUE TO 


{c) 


OR CONTRIBUTING C) 


|, cremation, ar remaval, and in any eve: 


200. ACCIDENT WAS UNDERLYING 1) 
CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


~ ves] NO 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ere) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


20b. eats HOW INJUR OCCURRED. (Enter noture of injury in Port 1 or Port 


— 


‘of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


MEDICAL CERTIFICATION 


Day, 


saw the deceosed olive on__. 


Year | 20d. INJURY OCCURRED 


Not while 
CO at work 


attended the deceased from... / ff... way. (ee a FS we, thot (1) (we) lost 


a 9G. . and that death accurred at 2PM, fram the couses ond on the dote stated obove. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or or tawn) 
foctory, street, office bldg., etc.) ! 
sey, ! 


(County) {Stote) 


22c. PHYSICIAN'S 


WE OTH MAS Ss SAPOINETON 


To Re. “a 2b. DATE 
ATTENDING MED. STAFF SIGNED 
; i M.D. | PHYS. or Merce PHYS. () a Lett { 


22d. ADDRESS 


103-5 CONNECTICUT AVE NW, 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar to buri 


REMOVAL frecit 


Burla 


23a, BURIAL, | 23b. DATE THEREOF 


2/21/61 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
Reform i 


{State) 


se 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 


pare FEB 21 '61 


‘2Sb. REGISTRAR'S SIGNATURE 


Cntbun § Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


2130 __ CERTIFICATE OF DEATH 2107 


. PLACE OF DEATH Z 2. USUAL RESIDENCE (Whora deceased lived, If inslitulion; Residence before admission} 
= Mores e. STATE b, COUNTY 


om ery _ MARYLAND Maryland Man+ Genre. ref 


ft lent TOWN (if dutsida corporate I «, LENGTH OF STAY IN Ib |!\c, CITY OR TOWN (If dutside corporete limils, write RURAU/and give neer 
write RURAL end PS neerest town) , 
Trrenen Pani Ard WP Si lee Spring P _ 
d. NAME OF HOSPITAL ot INSTITUTION (if not in hospitel, give street addrels) d, STREET ADDRESS a, IS RESIDENCE 
. . A 

Washinglin Sax Sani et Pestee “ne Hesp tal _ | 804 Unwersity Bled East. ves [] No [XJ 
3. NAME First CARR le Lest 4, pan Month “Dey “Yeer 

DECEASED 


tinct na sede LRA Middle Kiau ff 


5. SEX 6. COLOR OR RACE|7_ | B. DATE OF BIRTH 
7. MARRIED [XX] NEVER MARRIED [_] 3 Aplin | [Rem Or peaalanee Tie 


fem ale. white wivowe> [] __ivorce [] | Sep’ tember 24,1870 FO yn. 
Te, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE [Counly & Stete, or foreign country) 
done during most of working life, even if retired) | LanSburgh'*s Dept. 

Ke St Virginian 


Fe Clerk , 
| 14. MOTHER'S MAIDEN NAME 


I Me, gimer E. Hane | Emme Hill 


15, WAS DECEASED EVER IN U.S. ARMED || 16x GAL SECURITY NO: [7 INFORMANT Address igs Carroll (FUG 


Ri ee 162-14-5455 Washington Sanileriumrbbspitl Ke cos 


| oe . 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one couse per line fore), (b), end (c).| 
PART I, DEATH WAS CAUSED BY: wid bees ee eae 
) — ©¢ DUE TO ? Est Mach 
Conditions, Piha tb). if eae of Lor , |: ode _ 


IMMEDIATE CAUSE (a)_ 25 = 
gave rise to Immediete cause 


(a}, steting the underlying DUE TO 
couse lew, (a 


DEATH Fe bru are a7 192/ 
INDER 


9. AGE (In yeers (IF 1 YEA [iF ‘UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


us. 


ficate be executed @ @.- after 


‘OR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removaln 


‘any event, within 72 hours after death. 


(Ifyesgive warordetesofservice) 


i or attending phys 


TENDING PHYSICIAN: The law requires that the death certil 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY. 
0) I >- -- S—= ORMED' 
= 
5 YES NO 
3 3 =. Oe 
ae § | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Peri Il of itom 1B.) 
3 & | OP CONTRIBUTING [] CAUSE OF DEATH 
= G |e EITHER, NOTIFY MEDICAL EXAMINER} 
ia s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ {County) (Stete) 
Fa 5 eur. ei While __ Not While fectory, street, office bldg., etc.) | 
2 = et work 
‘s 
o 


2. | certify that {I) (t! that (I) (we) last 


. saw the deceased“alive on > and inal death cceia be nM, from the causes and on the date stated above, 
Ofn oo ATTENDING STAFF [2 Pave 

ed PHYS, YY “Binecror PHYS. 2 
P: fe. oo ae. a 2d. ADDRESS = A 
peas a Sle Ailiraues 8706 Geer. RL WS hewS OV “9, ren 
OrcD ) |23e. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or Sounty) ‘ oche 
ing he a REMOVAL (Specify) : 
e*e ~\ |__ BURIAL _ 13/1/61 _FT, LINCOLN CEMETERY IPRINCE GEO, COUNTY, MD, 

Y 25e, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
ve ats (4 Y * PORENER E. PUMPERBY, ZNC.  STIVER SPRING, MD.|~” . 2 
15M 9/60 . ¢ ay need ‘ eae cateMAR 6  °61 Onthun £. erry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ oy i EDICAL EXAMINER'S CERTIFICATE OF DEATH (2108 


"|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: = a. STATE b. whe 
5 re ee Com 422 Manviann ||} 742126. lan of 
b, CITY OR TOWN (if outside corporata linfits, ¢. LENGTH OF STAY IN Ib ics CITY OR T IN (If outside . sian write besietet ry ive Hoek Ly 
write Ba and give neerest town) ae 
Tae evo la 
ayy ees Leen, FA ems Koya fee. i ke 
e 3 So as SISA eR (if not in hospitel, give sireet address) a. we ‘ADDRESS | a. 1S RESIDENCE 
ON A FARM? 
4% 3h as Ten) Tar inrin | 2/08 M Aue! \wO nom 
|. NAME OF iT Middle Last 4. Month Dey Yoer 
DECEASED . 


paSeee } a 
emer Dawid __wns Miebeyser) "ob so wes 
5. SEX 6. Ci HR OREACE 7. MARRIED] NE} NEVER MARRIED [_] | 8» DATE OF bikIi7 op Ast linivees IE UNDER 1 YEAR| IF UNDER 2. 


MALE [oon ee | wipowen [] Divorced [| A if, Tae SL. fou 


100. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY fl. BIRTHPLACE | (Stete or foreign country) 


ig “ au ue ed 12, CITIZEN OF WHAT coon, 
MELEHANT CLe eeny if la Hcl Pay ns 
pe MOTHER’S MAIDEN NAME 


“13. FATHER'S NAME 
Moses MSE DZYN § ete TUBA beeenctee! SORK OSI 


15. DECEASED EVER IN U.S. Aviniv FORCES! | 16. SOCIAL “Y-URITY NO. 17. INFORMANT Address 


, NO, kown) | (If yes give wer or detesofservice)| 
Wo £3 b~opeMe. £ly WELLE BAN Z 2125 Neph Mee, 


18. CAUSE OF DEATH [Enter only one lina fo INTERVAL PT 


couse per lina for (a), (bl). end (€).] 
PART |. DEATH WAS CAUSED BY: “ eet ee 
/} IMMEDIATE CAUSE (e). | Otte Ceres 2% 


X A \ DUE TO 


Condilions, if ony, which (Oye 
gave rise to immadiata cause 

(a), stating the underlying DUE TO. 
cause last, TA (e) 


Months 


. Deys Hours sel Mi 


, and in any ae 72 hours after death! 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
cone’ ——— PERFORMED? 
2 
18 1) no fay 
& | 20s. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ti of item 18.) > or 
& | PRIMARY [7] or CONTRIBUTING L] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, | 20% (City er town) (County) (tala) 
s (eiew ei While __ Not While factory, streat, office bldg., etc.) | 
2 2 19 at work [_] at work [_] | i 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


and in my opinion 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection ray Inquiry fy 
death resulted from; Natural causes ai Accident [E Suicide [ay Homicide Oo Undetermined manner Oo 


bad 


or its designated agent, prior to burial, cremation, or removal, 


As CHIEF MEDICAL EXAMINER [a] 
> SIGNAT( Gas [Srecetact 
s: ate map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
An B ae DEPUTY MEDICAL EXAMINER FZ] ns 
Ho EXAMINER'S -/ as, (ey 
> bs NAME (Typa) fra UK ie / Ao SCA CAdipnte— Address (Street, city, town, or county) 2 a ee 4 
wg 22a. BURIAL, g 22b. DATE THEREOF sh 22c. O35 ‘OF CEMETERY @RCREMATORY 22d. LOCATION (Cily, town, or country) ~—~—~—«(State) 
as (Specify) 
oavos \ | BuRiAL |2-/6-6/ IMT LebAWaW Cemereen _H YATTSWiLLeE IM 
BR 24b. REGISTRAR’S SIGNATURE 
VS. AISME ) Gweon 
5M 7/59 j 


23. 8 Pisin he 24a. REC'D BY —. 
ee ; Rp Gs 3 L01-/44 Sty, _ FEB 2 0'61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 1 (\ y 
bys 


24132 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. a Mend go m ery MARYLAND ° oA ry laad pea iL) oo Lgom er 


b. CITY OR TOWN (If auts porate limits/ write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and gi rest tawn) 


RURAL ond give nearest tawn’ ¥ 15 = . c 
| i) ] AG = 
ver Sprin lm yrs S) lver Spring = 
d. NAME OF HOSPITAL (ff not iA hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


‘Jo 4) Oo Clinton AVENUE 70410 Clinton avewwe | vet om 
. NAME OF First Middle lost 4. DATE Month . Day Year 


Rime Willam _Raymend __/Y|is | #m Feb _i1___asél 
Ni 


$. SEX 6. COLOR OR RACE |7. maRRieD fg NEVER MARRIED [[] | ®..DATE OF BIRTH % AGE tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 cay 4 fost bir! ¥] Months! Days Hours Min, 
White. wipowen [] pivorceo [] Mov 22 1888 FD. Z 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring most of warking life, even if retired) ; "| D yi . C , , i 
hogrepher Fein ting is7> “a olumAi 2. US, 
13. pes NAMI x 14. MOTHER'S MAIDEN NAME A 7 
vtham i M Is Am # #ennin (li 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? iy SOCIAL SECURITY NO. |17. INFORMANT Adticess 


Na ee 57705-2744] vies. Clara F. Mills ~ Same tirees 


18. CAUSE OF DEATH [Enter anly one couse per line far (2), (6), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o } A a! 
IMMEDIATE CAUSE (0) tes erzbre} Vase ow lar ee ;oa67 


IalA DUE TO q at 
Balsh which ie Genera Ae. ed A riper: ese leros 1s 4 YA) Va"s 


gave rise ta immediate | 


ct 


d with 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


> 
3 
a 
“ 
Be] 
Hy 
cy 
é 
D 
5 
a 


Then please remave carban papers. 


couse (a), stating the under. ( DUE TO 
lying couse last, (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi WAS AUTOPSY 


PERFORMED? 


Yes [] NO xl 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c. TIME OF INJURY Manth, Day, Year ]20d. NJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m While Not while foctary, street, affice bldg., etc.) | 
p.m. 19 [at work [} at wark 
21.1 certify that (1) (thishespital) attended the deceased fram... AN _/: = tte ay 196/_, that (I) (we) last 
. ae ft 
saw the deceased alive on feb f/ 1961 _and that death accurred a ASRa, fram the causes and on the date stated abave. 
‘2b, DATE 


‘ fi DD + IGNED 
EE I OEE ey wo |APO™ Boor Ho feb Ht 196) 
ye zy 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
spital ar af 


a: 


AT; 
Ped by 
TO FUNERAL DIRECTOR: After this cer 


Ne. eee 22d. ADDRESS. ' 
twtr Toho Lawrence A /0llo Geom Spring, Lid. 


|. BURIAL AT ANE? 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 
BMPS UEN MEME 2/15 701 i. Lite CEMBTRIS WASHINGTON, B22" 


7a Rt IREX-JO! STS 1 or NC, R IG MD 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Repaid LG 4 yc SAR spRINe, MD. mee resis ae 
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S. 
g 
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may be rel 


TO HOSPITA 


a 


as 
=> 
2a 
pom 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2133" eee 


1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence b lissjon) 
oi Te e. COUNTY a Wats b, COUNTY 
283 / Montgomery fe; MARYLAND onnecticut New Haven / _ 
5 =r b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, wrila RURAL and give ae town) 
£3 se write RURAL end g 
u “ 
es _ Silver Spring | 7, ___ Waterbury Sx- 
ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital street address) cd. STREET ADDRESS 71S RESIDENCE 
eo ON A FARM? 
Bo. ___ 22 Washington Avenue | ; 27 Coe St ves] No fX 
3-5 25 3. NAMEOF First Middle aint a 4 DRTE “Month Day Weare 
ess DECEASED 
° 5 sere 
eres (Type or print) William Francis MOFFETT DEATH February 19 19 61 
3 £5 5. SEX! S ~ 6. COLOR OR RACE|7_ MARRIED [RK] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~_|9. AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS, 
2 Fy Fy 3 Dee 1926 last birthdey) ae Days | Hous | Min. 
BEng Male Caucasian| wiroowe[] _ pivorcen [] Bh ys. 
ol oe We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ops done during mos! of working life, even if retired) D 
3P Soldier _U-S Army _ {Washington, DC _ x __USA 
2 af 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = 
sa | Bernard V Moffett , Mary I. Garren 
. 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~ » 
oD (Yes, no, or al (lives give werordetasof servica) bk 
= 578-26-8005Margaret A, Moffett 27 Coe St, Waterbury, Conn 
= 1a. try OF DEATH [Enier only one couse pe end (e)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
8 BART | DEATH MEDIATE CAUSE fo) ACULE myocardial infarction _ é i on 


ae 6 (> but To 
ee, toon taatich  Arteriosclerotic heart disease 


gave rise to immediete couse 
(a), stating the underlying 
couse | 


Con: 


DUE TO 


(c), —. 
|. OTHER SIGNIFICANT CONDITION. 


200. EXTERNAL CAUSE WAS _ | 206. 

PRIMARY [] or CONTRIBUTING [] | 

CAUSE OF DEATH. | 

20c. TIME OF INJURY Month, Doy, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (State) 
fectory, street, office bldg., alc.) | 
' 


20d, INJURY OCCURRED 
While Not While 
work [] al work 


MEDICAL CERTIFICATION 


. 9 
21. I certify that | took charge of the remains described above, held an Autopsy neq Inspection oO Inquiry [a and in my opinion 
death resulted from: Natural causes fat Accident fe: Suicide [ay Homicide (ail. Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


4 
pd ee Pica tant DATE SIG 
SIGNATUR: Pr_Ve mip, ASSISTANT MEDICAL EXAMINER [] send 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, writing the word “pending” In pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any event 


o 
Ae 
ae 

2 

&: re EER DEPUTY MEDICAL EXAMINER [_] 20 February 1961 
Bs NAME (veel FRANK d/BROSCHART. —_ eS ee ee Se eS 
<4 22a. BURIAL, CREMATIO ge “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} ~~ (State) 
ag REMOVAL (Spacify) ss hohe ae: = os A 
90 Burial =61 ARLINGTON NATIONAL \RLINGTON, VIRGIWIA 
Le 23. FUNERAL DIRECTOR D ADDRESS WASH. DeCe 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME fh fe NS ages ef 
5M 7/59 PRANCIS J./COLLINS S21 140. ST. N.W. | wep 21 61 Cnthun £. Kate 


é 
8 


well 


by the funerol director, 


in 


24 a ® Poge 4 


in 


Poges | ond 2 shauld be filed with 


death. 


Then pleose remove carbon papers. 


ronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hoy 


The low requires thot the deoth certificote be executed with 


fospitol or ottending physicion. 
After this certificate has been signed by the ottending physicion ond completely filled 


<) 


ING PHYSICIAN: 


Tj 
TO FUNERAL DIRECTOR: 


by 


© 


moy be retains 
poge 3 should be detoched for use os the buri 


& TO HOSPITAL 


s 
a 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P1384 CERTIFICATE OF DEATH bam nL 


2. Meat! pence Ieisre deceased lived. If institution: Residence. 

°. , b. COUNTY 

f a Vit tira. Cp —g_ 4 

b. Gee OR TOWN (If outside, pei limits,Jwrite | c. LENGTH OF STAY IN 1b c.CITY OR TOW) {If outside corporote limits, write RURAL on 
A 


. PLACE OF DEATH 


fore odmission) 
2, COUNTY / 


MARYLAND 


N 


jive nearest Jown) 
AL ang! give neare: 


a Teer 4 (tf nat in cere give street address) d. STREET“ADDRESS 5 e. 4 Mig 
ad a IN A F. 
y Va 
. 5 yp as bard Gnoreye bier Ve | et oe 
. NAME OF 1 F aa 4, 
eee. ee. om idle , Last DATE Month Dey Year 
(Type ar print) too Ted dD DEATH » Chen aA 
6. COLOR OR RACE | 7. /mal vl B. DATE OF BIRT 9. AGE (In y 
2 AMARRIED [] NEVER MARRIED fZ{ Ne wn 
AAA > _|wirowen to) ovorcro | R/V SSE / 
10a. USUAL OCCUPATION (Give ki68 of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLACE (State ar fareign country) 


during most af working life, even if retired) 


4 


Lux 
14, MOTHER'S MAIDEN-49AME 


Gkhe kA EXtHeé LS EVE G Eb. Ws Tes 


INFORMANT Address 


13. FATHER’S NAME 


He AS f7eoDd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, #0, oF unknown} | UF yes, give war or dates of service) 


— 


¢ SS 
1B. CAUSE OF DEATH [Enter only one couse per cae (0), (p), ond [ S INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED i 
IMMEDIATE: CAUSE fo} Q Cl-Ccy an (oe) Sf Liat tay i 
< r DUE To 9 


Conditions, if any, 0. 
gave rise ta immediate 


couse (a), stating the under- ( DUE TO 

lying couse last. tc) 
‘a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
$ yes] not] 
= | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
6 Hour 0, m. While Noheehile, foctory, street, office bldg., etc.) ! 
g lat work [] of work H 


21. | certify that | attended the deceased fram, aan 24 4 sed, TSE aeta ae OE __.., 19-&/,that | last saw the deceased 
fi 


19 6/4 _, and that death accurred od ram the causes and an the date stated abave. 


ADDRESS yes city or town, state) DATE SIGNED 


Riep cdc ud 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Suburban Hospital Bethesda, Maryland 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate FEB 2.3 61 Onttun £. 


Th, ‘uae 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, ‘een DATE THEREOF 


(Specify) : 
Cremation ABs 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 
Mrs. Amelia Carter, Administrator 


Sd Pe 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


€,4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
?1 3 5 CERTIFICATE OF DEATH 
5 @2 = = es —— 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad livad, If institution, Residence Vedie 
Nee es e. COUNTY TATE b. COUNTY 
rr Montgomery manviann || Pennsylvania : 
Sa) b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR ee {if outside corporete limils, wrile RURAL and give nesresl lown) 
het write RURAL and give neerest town) ia: fend 
Seas Bethesda (Rural) 2 days Harrisburg Gx 
Pea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 0 ISR 
Ege ON A FARM? 
a3 oS » ¢U._S. Naval Hospital . 3970 Green Street ves [] NOK] 
i. 3. NAME OF First Middte Last 4, DATE Month Dey Yeer 
an DECEASED | OF 
& Eee Walter Mann ——_sMUMMA ne Re preary = 25. 9en 
3 5. SEX &. COLOR OR RACE B. DATE OF BIRTH’ 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo: 7. MARRIED NEVER MARRIED y 
2 Ou LI lest birthdey) | Months | Deys | Hous | | Min. 
8 Male Caucasian Wirowep pivorceD [X} 11-20-90 JO ys. | in 
2 De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | 
5 | Congressman lU._S. House of Repl Pennsylvania aS re 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
2 Christien N. MUMMA | Agnes SHOPE eres a2 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Pa. 
$s (Yes, no, or unkown) | (Ifyesgivewerordetes of service] 
= 


No 
~ | 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY Ce. he 7 ZL, AL, f- be irate 
en IMMEDIATE CAUSE (e)__ C€-¥ Cae VvAnec Z al | Rdege_. 
ra > ) x DUE TO 

Conditions, if eny, which (b) 

to immedieie ceuse j 
ing the underlying 
couse lest. xi (c) 


(S) Robt. M. Mumma, Pennsboro Manor ,Wormleysburg 


|, cremation, or removal, and in any a 


DUE TO 


| or attending physician. 
cate has been signed by the attending physician and comple 


tached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed , 


x 
i 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WBS RUT 
2 = 
2 YES No 
5 S| : vue Bit TS = LONegayE 
cc & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert il of item 1B.) 
oe & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ 3 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a —__— - a 
3 % | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
ba Ss Ravn atm: While __ Not While factory, street, office bldg., etc.) | 
2 an 19 at work [_] et work [J] 


E 


21. I certify that (X (this hospital) attended the ad from......€P. he 4 0... MER 2D. 19QM4, that @® (we) last 


saw the deceased alive on. M, from the causes and on the date stated above, 


and that death occured a 


Se Eo ATTENDING STAFF 22. BINED 
= mo. | PHYS. = [L] BiREETOR D7 pays. [x 2-25-61 


22d, ADDRESS 


(J. J. CAVANAGH, LT, MC, USN _U. S. Naval Hospital, Bethesda, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF . 23¢. NAME OF CEMETERY OR CREMATORY 23d, LaSAueN Liege ‘or county) {Stete) 


22c. PHYSICIAN’: 
NAMI 


REMOVAL (Specify) 


director, page 3 should be det 
be filed with the State Dept. o! 


TO HOSP! 
death, P. 


TO FUNERAL DIRE! 


| Buri: 2-28-61 _| East Harrisburg Cemetery Pennsylvania 
vr AIS (4) 24 F DIRE ET Sie ADDRESS §=WashDC Vig REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ga) Jo#. Gawler's Sons Funeral Home, 1756 Pa. Ave.NWoar FEB 2 861 Cutten £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


I 


2136 


< < 
& 5 i PLACE OF DEATH a usual RESIDENCE {Where deceased lived. If institution: Res before odmission) 
2 aL as b. COUNTY 
Sse R MARYLAND || Maryland Cin lee v 
° b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
~ RURAL ond give nearest town) . ci a A a. 
e 2 65 hesda (R 171 days Annapolis (ae | 0 4 
& 2 / d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& * OR INSTITUTION ON A FARM? 
~ 
2 S, Naval Hospital 418 6th Street ves NOG) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED OF 
é {Type or print) e) Maria NYMAN DEATH February 1961 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bitthdoy) [Months] Doys | Hours] Min. 
Female eucasian |widoweo hg oivorcep 5-29-80 yes. 


te be executed within 24 houg 


‘ical 


Then please remave corban papers. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


The law requires that the deoth certifi 
fter this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


T0o. USUAL OCCUPATION {Give kind of work dane 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Fin. 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Land. 


13. FATHER'S NAME 


David TENHUNEN 


14. MOTHER'S MAIDEN NAME 


Maria (Unknown) 


Tes, no, or unknown) IF yes, give war or dates of service) 
None 


1S. WAS DECEASED EVER IN U. S. ARMED. ree SOCIAL SECURITY NO. |17. INFORMANT 
No 


Address 


S) Benj. Nyman, sae as #2 above 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {<}-] 


PART I. DEATH WAS CAUSED BY: 
ji IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


_| J month _ 


cavse (0), stating the under- 
lying couse last. © 


hot e DUE TO 
Canditians, if ony, which Pemphigus vulgaris 10_ yrs. 
gove rite to immediate ( 9. 1 


& 
& 
52% 
285 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}[19. WAS AUTOPSY 
Se = 
433 = 5 yes No 
- O23 wh, | = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
£535 & | OR CONTRIBUTING CT CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 
Yoze & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
>srtes rat Haur 0. m. While Nofiwhile factory, street, affice bldg., etc.) | 
= si? g p.m. 19 Jot work [[] ot wark 1 
Ones 3 2 . 
zess 21. | certify that (i (this haspita!) attended the deceased from. AUgUsSt 22. angen 19.61, that Ga (we) last 
3 4 * 

Ps 3 sow the deceased alive an_Feb. 9 ___ 1961 and that death occurred BD —M, from the causes and an the date stated abave. 
wos Za. SIGNATURE 226, DATE 
<55° ATTENDING MED. STAFF Nea 

a3 M.D. | PHYS. O director PHYs. 2-9-' 

; = 3 7c, PHYSICIAN’ s 22d. ADDRESS 
= {Type) 
Ze¢2 R. W. JONES, CDR, MC, USN ea. = 
339° 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 
9258 Ewe {Specify) 6 
Bee \ Bur 2-13-61 Naval Academy Cemetery Annapolis Maryland 
=F \ ae Eas et DOVE” E OL ADDRESS i- REC'D BY oer | ‘25b. REGISTRAR’S SIGNATURE 
SV P s - Z ‘J 
VR ALS (4 EB10 me 
"SM 9749) X -_L. Hopping & Son Funefal Home, Anrapolis, Md.| oat 10 '61 tom 2 Gain 


The law requires that the death certificate be executed 


I or attending physician. 
ate has been signed by the altending physician and completely 


NDING PHYSICIAN: 


5) 


Pe 
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- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF .— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nella: 


213 


CERTIFICATE OF DEATH 


02114 


a PLACE | a DEATH 
@. COUN 
ot i 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


MARYLAND 


|’ c. LENGTH OF STAY IN 1b | 


) 2, USUAL RESIDENCE (Where deeneotd fivad, nate 
e. STATE b. COUNTY 


_District of Columbia 


c. CITY OR TOWN (If outside corporete limits, write RURAL end giye nearest town) 


mi Reildence Belore edmitsigh) 


| ~ >e 
Bethesda (Rural) | br. 35 min.| Washington +7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strect eddress) || d. STREET ADDRESS je. 18 RESIDENCE 
ON A FARM? 
Uz,S- Naval Hospital, | 3801 Benton Street, N.W. ves [1] No Bah 
3. NAME First Middle Lest Month Dey Yeer 
DECEASED OF 
eral Daniel Joseph O'BRIEN DEATH =» February 20 1961 
5. SEX |6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jpst birthday) |"Months) Days Hours | Min. 
Male __|Caucasian | WIDOWED vivorceo [] | 8-30-91 69 yes. | 


“TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Officer 


/13. FATHER'S NAME 


William O'BRIEN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
(Yes, no, or unkown! | (Ifyesgivewerordaiesofservice) 


—_Yes__|1910 to 1953 


U.S. 


16, SOCIAL SECURITY NO. | 


Db. KIND OF BUSINESS OR INDUSTRY | 11. 


Navy 


17, INFORMANT 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Nevada U.S.A. 


14, MOTHER'S MAIDEN NAME 


|_Mary MC CARTY 


Address 


Hospital Records on 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


A} ,) © DUE TO 
Conditions, if eny, which (b) 


geve rise to immediste ceuse 
(e}, steting the underlying 
couse lest (c) 


DUE TO 


_Infarction, myocardium 


Arteriosclerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hours _ 


Years 


19. WAS AUTOPSY 


. | certify that (I) (tkxKIREM) attended the em from... FED»... 20. 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie) 
io) ——. i PERFORMED? 

= 

3 as a= e Ls, aa ves EY No 
© | 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

z = — = =a a 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, — 2D, (City or town) (County) (tote) 

3 Hout ‘ate While __ Not While fectory, street, office bldg., etc. | 

= pam. 19 [at work et work t 


, 190M, that (1) Q6a8) last 


33) He PRD... 


saw th onlaee alive on.Fe 196k. » and that death occured at. ‘om the causes and on the _date stated above, 
220. LTarclvt . 22b. DATE 
TENDING MED, STAFF |GNED 
Cn teh fA lly (ty mp, | PHYS. Cds DirecToR PHYS. [[] 2-905 éi 


22¢. aE 5 
NAME (Type) 


' Russell ¥ 


2 
» JR.» LY, nf dis 


2d. ADDRESS — 


U. S. Naval Hospital, Bethesda, Md... 


23e. BURIAL, CREMATION, j 23b. DATE THEREOF 


pina | 2-23-61 


24 FUNERAL ADRECT, 


DeVol 


"| 23e. 


"S, SIGI 


NAME OF CEMETERY OR CREMATORY 


clington National _ 


“ADDRESS. 


neral Home Y 220h W Wisc, Ave.NW, WashDc_ 


23d, LOCATION (City, town or county) ‘[Stete) 


Arlington Virginia 


25b. REGISTRAR’S SIGNATURE 
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_| DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH dg 


2 era pega ice {Where deceased lived. If institution; Residence before admission) 


1. PLACE OF DEATH 
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alive an_____ #7, ao = 3 “, and that death accurred at® 2.99 AM, fram the causes and on the date stated above. 


ADDRESS +5treet, city ‘or town, Zotg) DATE SIGNED 
Roce FOL MOS 


ATT, 


er 


poge 3 shauld be detached far use as the burial-transit permit. 
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W. FLEET WCKETT 
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Paty 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 MALE WHITE lost birthdoy) [Months] Doys | Hours] Min, 
~ 3s WIDOWED RK pivorceo [] | 2/16/97 63 ots. 
2 £S° 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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<2 £3 
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2S2fo is. 
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£ re] 
iz a © § 6 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Patat aoe & JOR CONTRIBUTING [7 CAUSE OF DEATH 
age o © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % 5 5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
S52e5 3 eee, ike. tet ane foctory, street, office bldg., pall 
zs £ 5 = ot work [] of work 
aa 7 = 
oS = attended the deceased fram,__.__.Aci=¢_S=_-., 19.2 © tos bao 19@ Lthat | last saw the deceased 
<< 90 
oo 3 
(4 2 
2se 
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Bes 
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zee 
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2°38 
2ee 
of= 
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es re ee eg he ee Oe ee 
aS 0. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

25 EMOvAL Speci) | 2/13/61 CEDAR HILL CEMETERY PRINCE GEO. COUNTY, MARYLAND 

° ¥ 

e ih ANG. SI i? NF SS CDRING , MD. ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15M 9/88 DATEER 45 '61 Gathua £ Focesrd. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 
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as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2139 CERTIFICATE OF DEATH Z 02116 


PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence soni 


a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Virginia 


b. CITY OR TOWN (if outside corporate limits, ~ | «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! lown) 
write RURAL end give nearest town) 


Fairland Colonial Beach 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ( a] e. IS RESIDENCE 


ON A FARM? 
Fairland Nursing Home 
‘NAME OF “First Middie ‘Last 
DECEASED 


Westone pri BARBARA We OERTEL 


5. 


‘SEX COLOR OR RACE|7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 19. AGE (In years [IF ONDER F UNDER 24 HRS. 


Female White winowEmé] —porceo[]|Feb. 221882 eae bile a heed 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Penna. | Ui 8. 


14. MOTHER'S MAIDEN NAME 


George W. Iste | Sally Mae Westland 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT __ nm Pepe grandson 


(Yes, no, or unkown) | (IFyes givewarordates of service) 


No | None Charles Oertel, Bethesda, Md. 


MEDICAL CERTIFICATION 


‘ 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


CWO. 


1B. CAUSE OF DEATH [Enter “Enter ‘only one cause “Me line for fa), (b), bis (ec), | INTERVAL BETWEEN + 


IMMEDIATE CAUSE (a)_ 


erage yee ae ae lacturn - 


gave rise to immediate cause 
{e), stating the underlying 
cause last, 


DUE TO 


lo) ==. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. ee aus 
~~ a PERFORM! 


ves [] NO ba 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pari I or Peri Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~ (County) (State} 
bok en While __Not While factory, street, office bldg., etc.) 


ae 19 at work ["] al work 


21. | certify that (1) (this hospilal) euisncor ine deceased from............... «te Be a oF , 19......, that (1) (we) last 
saw the deceased alive on oe 9. 6h. and that oath occured at: rs, ia Bi causes and on the date stated above, 


| ATTEND STAFF ate a 
AT ING STAI 
h Mp, | PHYS. LI binecro Pia PHYS. | FLY 


/22c. PHYSICIAN’ a. x = | 22d, ADDRESS 


NAME. (Ty ROBERT KRAMER ie y! 703 FAST WEST fh See — 
county) 7 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF = | Dac, NAME OF CEMETERY OR CREMATORY __—| 23d. LOCATION (City, lown 


|_ Burial | 2713/6)... 


SATE T (Stete) 
REMOVAL (Specify) 


| Arlington Nat. Cem, | _Arli mn. Virginia 


rae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIG 


Robert A. Pumphrey Bethesda, Marylandan FEB 15 ’61 | Cuntg f Hs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND < rit 
CERTIFICATE OF DEATH (2117 


sy ae it er DEATH 2. ee eel {Where deceased lived. If institutian: Residence befare admission) 


eh Montgomery MARYLAND. Whee Virginia b. COUNTY 


b. CITY OR TOWN (If outside carporate limits, write | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give =< town) 


RURAL ond give nearest fawn) ey 5 xX = 


a 


jled with 


Bethesda 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
|_ 811 Smith Street vs 0) No 


NAME OF First Middle Lost 4 cere Manth Year 
DECEASED 


(ies eriran) Louis Ralph Olian Beata Sea 16, 
$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years |!F UNDE! 1 YEAR) a 24 61 


last birthday) | Months[ Days | Hours | Min 
Male White widowed [] oivorceD [] July 19, 1922 38 ve 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Machine operator Unknewing:; We UsS.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gayton Olian Mary L. Olian 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N' W. INFORMANT Medical Record Address 


(Yes, no, oF unknown) Alf yes, give war or doles of service) 
| Korean 236=22 Clinical Center, Bethes 


ter x ) Page 4 


@ 


Poges 1 ond 2 shou! 


te be executed within 24 haug 


ico’ 


Yes 


1B. CAUSE OF DEATH Korean only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET ANQ DEA 
PART I Sle close ey Septicemia ¥ by eek 


DUE TO 


teatalieas Wetiny, which Acute Myelogenous Leukemia 5 Months 
gave rise ta immediat 

couse (a), sloting the nda DUE TO 
lying cause last. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19.. Re —" 


Paraplegia’ YES ‘spy nN nol] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove corbon popers. 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City ar town) (County) (State) 
Hour a, m. While Not while factary, street, office bldg., val ! 
pom. a Jat wark [] at wark 


21. | certify that (I) (this haspital) attended the deceased framOGtober 27 19 40 to February 6, 19. 61. that (I) (we) last 
saw the deceased alive on ebrua: 6.196)... and thot death accurred 3 30° AM om the causes and an the date. stated abave. 


2c. SJBMIATURE 226,DATE 
, Fassia MED. STAFF 
Ei MD. | PHYS. DIRECTOR PHYS. 2-16~61 


22c. PRYSICIAN’ 22 RI 
4 ar eaary MORE, M.D. | Te"Clinical Center, National Institutes 
of... -Bethesda-1, aes 
23a. BURIAL, tepeaen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Wat lene : : : : : 
ultatransit 2-16-61 |Spring Hil] U Charleston, West V 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. pare FEB 1761 Cuattug £ Kinsah 


IG PHYSICIAN: The low requires thot the deoth certifi 
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cate has been signed by the attending physician and completely filled in by the funeral 
for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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944: CERTIFICATE OF DEATH O2145 
: u tans by ddd Lean Gat EBA SE PR cies If instituilon: Residence before edmission) 


PLACE OF DEATH 
a. COUNTY eA > e. STATE b. COUNTY . Y 

NV & ow Fei 4 MARYLAND |) Mg ey laa‘cd. FBiad ce Cec i gents 
b. CITY OR TOWN {if outside corporeyd limit 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperata limits, write RURAL and give naerest town) 
ge 


: = 


write RURAL and give neerest town) 


Takacs 4 (3S clays iesr De ey ee rf 
NAME OF HO: pin oa {if not in hospital, give street addréss) t by Pats > 


4, d. STREET ADDRESS @. 1S RESIDENCE 

evel ae eh ON A FARM? 

Was hineTen Da nsTar tien % Hosa 760.225 Geile. _— is see 
3. NAME OF First Middle Last 4 Month Day Year 


DECEASED : fe id 
ee Sage lies apie Na 2 IQ B fetes PEATE ae 2.) 1G 
laRGapepeT ILE le Je lajlees af 


5. SEX 6. IConapIGRRACE 7. MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
e e Fi = last birthday) |"Months| Deys | Hours | Min. 
Chae Fone - | WiDoweD Hq) pivorceD [_] 46-3/-F72 VF oie 


TO, USUAL OCCUPATION (Give kind of work 
done during most of working life, 


10b, KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ren if retired) 


13. 


ffouse cde he 
. FATHER'S NAME 


New ORE. UeS. f. 


“14, MOTHER'S MAIDEW NAME 


Mary Gleason _ 


Olas wf ho AS 


J oseph Pat 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER II 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

{¥es, no, or unkown) | {(Ityasgive werordetasofservice] So 
ef ee eS - _. t fre Gp iTal. CCC Ah Ss ee 
18, CAUSE OF DEATH {Enter only one ceuse per line for (a), (b), end (¢).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: { i 
IMMEDIATE CAUSE (e)___ (Ge * ah re U U &5 CUAL es alas | Ze MU 
= SY DUE TO 
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geve rise to immediete couse 


(a), steting the undertying  PUETO ; U 
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PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. aes are 
oI a ED? 
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202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) ~ (Stete) 
Hear et While __ Not While fectory, street, office bldg., etc.) | 
me 19 et work [_] at work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from 24 et 9.6f, that (I) (we) last 


saw the deceased alive on Bnd 19, & /, and that death occured af%-744M, from the causes and on the date stated above. 
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MARYLAND 
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corporate limi 
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athena 
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fi wipoweo [_] DIVORCED LA” 
TACE - & Stete, or foreign country) 
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uo A. 

15. WAS DECEASED EVER IN U.! 'S. ARMED FORCES? 
(antes encanta aa i vergevaaveronsnleentiaryice) 


We. USUAL OCCUPATION (Give kind of work | 


‘18. CAUSE OF DEATH (Enier only one couse 


PART I, DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (e)_ 
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10b. KIND OF BUSINESS OR INDUSTRY 
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12. CITIZEN OF WHAT COUNTRY? 
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(a), stating the underlying ( DUETO 
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= RI 
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a 4 Pa 4 __|.s [No Go 
@) © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped I or Per Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
= Medb a:th. While __Not While factory, street, office bidg., etc.) | 
3 pom, 19 jet work at work ! 
21. | certify that ) (this Headey tended the deceased from. 19. ad, that (1) (we) last 
saw the dece; i af 3 , and that death occured ated EM, from the causes and on the date stated above, 
=. p - 2b. DATE 
ATTENDING STAFF ED 
Ht mt iy taal mp. | PHYS. <—_ (1 pays. 
[22, PHYSICIAN'S ~~ (22d. ADDRESS + . 
NAME (Type) H. if Lb 
Charles We Ci a Tee Ctiged Mb. LUA! 
23e,- BURIAL = CREM iON, | 236. DATE THRREOF 23. Aine 9 23d. LOCATION (City, town of ¢ 
SMOVAL, (Spedi) 
Le V5 -|4b 2 4 
ayy i et [pL 25a, REC'D PY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fame BEA} Grellicsi. 5 onfEB 2 8 61 
{A a 


@ 
® 


h. 


letely 


Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 


= 
oO 
2 
3 
8 
« 
3 
2 
3 
2 
s 
= 
8 
8 
= 
z 
® 
ca 
a 
= 
e 
3 
= 
5 
= 
2 
z 
ae 
° 
2 
eS 


@r: PHYSIC! 
ined by the hospi! 


IRECTOR: Ajlfer this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


R 
ay 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


death, Page 


» TO FUNERAL D: 


a 
= 
er 


TO HOSPI' 


as 
3 


Ss 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2143 CERTIFICATE OF DEATH O2120_ 


1. PLACE OF DEATH ” '. sa 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a, COUNTY ». STATE 


Montgomry_ MARYLAND ‘ Maryland ae a Montgome Ly 


b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate timits, wrila RURAL and giva neares! lown) 
write RURAL and give nearest town) A 


Silver Spri | est Silver Spring % ArAv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect address) _ /d. STREET ADDRESS . 1S RESIDENCE 


/10709 Glenwild Road __ || 10709 Gienwild Road [ lst soy, 


NAME OF First Bruun ‘ede [4 Month Day Year 
st er a URES paces Feb 2s 1967 


: Br Uh ISS EM aoe 
EX |6. COLOR OR a 7. MARRIED Bye] NEVER MARRIED [] | 8» DATE OF BIRTH “|9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 
last birthday) Bena Days | Hours | Min. 


male white wibowe[] _ivorce [] | 2/8/1907. Shs 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Assistent Chief of Repair- Meri time _ Denmark 4 hee ee ee 


113. FATHER’S NAME j 14. MOTHER'S amar NAME 


Alfred.Petersen Marie Bruun 


1d. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ives, ne epbnk unin yoru ivawerordaierctretvicel| 10709 Glenwild 


_no 579-05- 7073 Mrs, Ragnhild Petersen-Rq, §,S, Mad, 


“718. CRUSE OF DEATH [Enter only one couse por lina for (2), (b), end (c).] oe = . INTERVAL BETWEEN 
so 1, DEATH WAS CAUSED BY: , / 4 j OR ee 
IMMEDIATE CAUSE (2)_ 5 7 Somer - 
ty at | DUE TO 


as ) "3 em 
Conditions, if any, which (b) Pai pO. SON Fe ce 


to immediata cause 
(a), stating the underlying DUE TO 
cause last, ere 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


PERFORMED? 


YES af _NO Oo 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


While Not While factory, street, office bldg., ate.) | 
Jat work [] et work [J | 

MM. 5, 19.E6, that (I) Qrellast 
and that dedth occured at: M, from the causes and on the date stated above. 


aa) | a | arrenoine Ml STAFF oi ee pe 
mp. | PHYS. ww tBiro C1 Pays. As, 
[22c, PHYSICIAN 22d. ADDRESS a F 
NAME (1) E 
rot F Grek PR a oe ad a aad Da 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF “Dae, NAME OF CEMETERY OR CREMATORY iis) LOCATION (City, town or county) ————s«(State) 
REMOVAL (Specify) 
al National Memorial Park Falls Church,Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE d 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS: 
The S,H,Hines Go -2902, 2H 08'S t gems lenGEB27'61 | Cotter f Hi 


MEDICAL CERTIFICATION 


Poges 1 and 2 shauld be filed with 
ao 


gned by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. 


ter this certificate has been 


: i 
page 3 shauld be detached far use as the burial-transit permit. 


TTE! 
y th 


2 


TO FUNERAL DIRECTOR 
the registrar priar ta buriol, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL 
may be setoin 


Vs AIS (4) 
15M 9/5B 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i pale es 4. 


iV err age! 2. Pg oo (Where deceased lived. If institutian: Residence befare admissian) 
pe MONTGOMERY marnano || ° Ty ARYTAND b. COUNTY MONTGOMERY. 


b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) “a re 
TAKOMA PARK DOA SILVER SPRING . ‘ 
d. NAME OF HOSPITAL (IF not in hospital, give street address] d. STREET ADDRESS = e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
WASHINGTON SANITARIUM & NOSPITAL 8735 CARROLL AVENUE / yes [] No 
3. NAME OF First Middle lost 4. DATE Month Do Year 
fran ROBERT MORRIS -” PLOFF hm February 9, 1901 45 
5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. pane JELUNDER 24 HRS. 
MALE WHITE wipowep [] pworceoQ) | DEC. 17, 1908 8 si sia 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


SALESMAN NEW YORK USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL PLOFF | ROSE 
1g, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
LOUIS PLOFF 719 UNIVERSITY BLVD., S.5., MD. 


18. CAUSE OF DEATH [Enter anly one cause per Jr ir (0), ). and (€).] é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Len é ‘ Bosese ONSET AND DEATH 
AO. DUE TO 4) ( . 
t.2 FF ony. wal (by ry-2 > mn 54 ekignrars i | eae 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. ‘a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No fe 


OR CONTRIBUTING C] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part WI af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GES NGS na 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (Caunty) (State) 
Hour a.m. While Nat white factary, street, affice bldg., etc.) ! 

jat wark [_} at wark H 


MEDICAL CERTIFICATION 


[227 OG _., 19¥Z that | last saw the deceased 


774M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
[a7 J 


LAR Ov. ML rrr 
muss ACD pe  -<OY¢HAW LM oH GG De 


Za. BURIAL, CREMAHON, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR-EREMATORY 2d, LOCATION (City, town, or county) (State) 


rem |2- 12-6/ lomres nebRew com | BALTIMORE MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


li hie oP WE rece 


BEeNALD DANZANSK Y rS0Ns - 3LO/—-1Y TR. care BEB 4 4°61 


& 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


Ueted 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before odmissjan) 


e. STATE b. COUNTY v 
md: Binge Gee = 


Koma ar 


£ ve ie. 
s 3 ————————— —“t-r)- 
FS 3 1. PLACE OF DEATH 
2 2. COUNTY 
@ a VYra ery it MARYLAND 
b. CITY ake ae outside corporate limi c. LENGTH OF STAY IN 1b 
oe 5 write end give nperest down) 
x 2: Tak = 


c. CITY OR TOWN tt outside corporate limits, givy neerest town) 


| Ayattsucle Sve se 


(Yes, no, or unkown) | (Ifyesgivewerordotesofservic 


30— 166304 
ee ay se 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a}___ 


2 22%. 


Conditions, if any, 
geve rise to immediete us 

{e), stating the eae 
ceuse lest, ae 


Ceate- 


DUE TO 
ic}. 


18. CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end (c).] 


1 foatrce- 


7 
oo 
2 
3 
o 
= 
z 
Se 
3B i“ . NAME OF HOSPITAL OR INSTITUTION (if ‘hot in hospitel, give street e: ox REET ADDRESS pent 
My ONA 
a 
=e Washi ngton Sanitarium + Hosp, fol || 8/07 NeurHangosh' he Be ves [] NO 
Zs 3. NAME OF First idle Lest a oe Month Year 
as & DECEASED 
: ae (Type or print) Alse ee Fann “u = (2 ope BERTH Fed, = * =a?) é ‘he 
Ss 5. SEX 6. COLOR OR RACE] 7, MARRIED [Never mannied | [| & DATE OF oRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
24 lost birthdey) [Months] Days | Hours | Min. 
55 Femal 2 ib ite WIDOWED | DIVORCED [ y- (Ms 90 TO. 
= Wa. USU, IN | 10b. OF BUSINES: R INDUSTRY | 11 IRTHPLACE (Ci & Stete, or fe ti 12. CITIZEN OF WHAT COUNTRY? 
8 $ a duibek Coen eR | Tone Bol SOR INI Y | 11. BIRTHPLACE (County & Stete, or foreign country) 
$5 euSeces:' | peon Nome Viess ee usA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a : r al 
2 dames H, Ww, \ hak | Alice Wardle Deh = 
§ * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7, INFORMANT Address 
s 
= 


Hospital Freeords shih 


ONSET Ai DEATH 
i eg? 


Sfelere 


oT Bou boss Mefeatec Voce (Palechear Sy)) eee 


9. WAS AUTOPSY 


NDING PHYSICIAN: The law requires that the death certificate be executed 


ained by the hospital or attending physician. 


& 


21. 1 certify that (I) (this hospital). attended the deceased frontIw2e....+%.. 
AGL. » and that death occured af 


Zz PART Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEA LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke 

9 { a. a PERFORMED? 
: 5 rate arise ~ fas oferatioc vis (NO 
ar & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 7 a a 

E i OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 7 = — 

% | 2c. TIME OF INJURY —-Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (Stote) 

a Hiaare cain’ While __Not While _ | fectory, street, office bldg., etc.) | 

Z ier 0 ‘et work at work [_] | ' 


1924, that (I) (we) last 
Shs, from the causes and on the date Stated above, 


I, DIRECTOR: After this certificate has been signed by the attending pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit, 


os oes ue. STAFF 2b. CENED 
y ) S46 Arias Ze DIRECTOR 7 Prvs. 1] Fe LLEGt 

fF His. PHSTCIRN'S L ke bh Me Errn me i ww 

ae YSIe/ (aas. r | S7e0 @ sulle Res ver Sfreage Ok, 

gee Ze, BURIAL, CREMATION, | 235. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 

of 2 PR a alpencit /6/61 RLI NGTON NAT*L. CEMETERY ARLINGTON , VIRGINIA ai 

bi 24 ECFOR'S 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘aE Symon D Fes ofa. stiVEr SPRING , MD. lane FEB 9 '61 Cane Fos 


ay 


the-deaih certificate be executed within 24 hours after death. 
lin by the funeral director, the-Tfitrd copy of this 


ithjthe registrar within 72 hours after death. After this 


INSTRUCTIONS 


'CIAN OR HOSPITAL: The law requires that 


TO ATTENDING PH 


¢ 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transi! 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


~ 


Item 8 


2146 


Film¢281 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
2-27-61 et 


CERTIFICATE OF DEATH 


Var 


Reg. Dist. No. 


.) PLACE ort DEATH 


» USUAL aan... OF DECI ene 


COUNTY MARYLAND sae ake COUNTY 
CY guide comer ini, write RURAL TENGTH OF STAY CITY (outside ae re writs RURAL Chun Reerest see 
end give ne: (in this plece) OR — 
Town eS we - Town Tiplil 
HOSPITAL OR STREET if rural give focal 
INSTITUTION OR J 1 Mth ‘ADDRESS ay, ea a 
STREET mono Oi -O/O AT es 
3. naw Lao ee idle) (Lest) y 4. DATE es {Day} (eer) 
© oF 4 
(Type or Print) EMMA ELIZABE a POWELL DEATH - kz iy »ol 


3B. SEK & COLOR OR 
female | fier 


7. SINGLE, MARRIED, 
WIDOWED, eet gystt 
(Specify) 


9. AGE lest birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
‘Months | Days 


Hours | Min. 


Qn 


10a. USUAL OCCUPATION {Give kind of work 


8. PRI OF BIRTH 870 '. 
0b. MeL OF an ¢ ay Ul cee ar foreign coyhtry) 


dome dtr aor hi W nit a ‘Hole a aie 12. coy ve #2 
ratlred) Washi. 4 A 4 A). 

3, FATHER’S NAME 14, moi: ‘MAIDEN, NAME__ 

Sudivek W. Behrtna/ Rraa & 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Wf Yes, giva wer or dates of service} 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ta) yin k, NUS 
ANTECEDENT CAUSE(S) DUE TO (> { 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 


(cy 


18. MEDICAL CERTIFICATION 


mw eneral zed Ayteviv st Jeyson'’ 


17. INFORMANT & Df 


Pardini Ie fF Fe Gwe, Ate trdria. Ua 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Aays 


ie y Gay s 


i LA 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION T¥b. MAJOR FINDINGS OF OPERATION 


Zia. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Homa, ferm, faclory, 
OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY stroet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 
While Not ’ hile 
M. |_et work at work [J 


ZL Esk. 


M.D. 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


22.1 a ee re that | attended the deceased from... aa we) WAAR. 


20, AUTOPSY? 
ves[] Nno[] 


(State) 


(County) 


21. HOW DID INJURY OCCUR? 


sey 9D 10.0 


, and that death occurred ay ial wAZM, from 1k causes and on the date stated above. 


FT Beh. 9.6L... 


., that | last saw the deceased 


ADDRESS (Street, city, town, stete) 


Pasnes vi ij < 


DATE SIGNED 


C/ Fel 


EREOF 


Da 
DATE 
ete 24, (1464 C 


On OF CEMETERY OR CREMA] ORY: 


LOCATION (City, town, or county} {State} 


24. REC'D BY REGISTRAR 


pare FEB 23°61 


peSetERE 'S SIGNATURE 


rah tiny |\Warhiuslr , Sse, 
.. FUNERAL DI io? ead ca Aopress 7 


MARYLAND. STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
9147 CERTIFICATE OF DEATH 


=o 
INS 


Ue1e4 


Reg, Dist. No. 


~ = 
Ey 5, 1. PLACE OF DEATH as USUAL RESIDE (Where deceased lived. If institution: Residence before odmission) 
5 y% “ MARYLAND ae J’ b. COUNTY 
: a fh LV Mt AA £. é 
te | b. CITY OR TOWN (fF dutside corpordtetimils, wr ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
A AO RURAL wy an tawn) 4 G ; ty 
a 2 a f = ey, VY 
5 25 UU. Ach : | SSN Gh TO WA 
2 a d. NAVECH ROS TAD {If nat in' hospilal, give’ street address) d. STREET ADDRESS. e. iS 
a ——, - LY! —_ 
& a ¢ WAVERLEY SANITG FILM 2? 2X 3) ehton 
a \ Bef. 
e 
5 3. NAME OF First Middle Lgst 4, DATE Month ay Yeor 
My DECEASED | og} P 4) fr . OF = 
& {Type or print) f L LA H 4 ESTO WV | Seam an /? 19° 
Oo 
a 


9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Neb? 23-/865, Bye. 


7. MARRIED [[} NEVER MARRIED [_] 
WIDOWED pivorcep [} 


Min. 


&. a om 6, COLOR OR RACE 


eee iowa as) 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) ~ 12. CITIZEN OF WHAT COUNTRY? 


wistown . Penna.| U.S. 


14. MOTHER'S MAIDEN NAME 


Sepnia Alexander 


16. SOCIAL SECURITY NO. | INFORMANT Address 


Hospi ta | vecovd 


10a. USUAL OCCUPATION (Give kind of work done 
dusing most of working life, even if retired) 


OUST WwW +e 
13. FATHER’S NAME 


(T} A.G Rile 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | If yes, give wor or dotes of service) 


_N oO toe 


18. CAUSE OF DEATH [Enter only one couse per tine 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 
9 
3 
vu 
3 
‘3 
5 
oo 
2 
o 
g 
< 
£ 
3 
eS 5 
3 Lest r © DUE TO 
ae Conditions, if ony, which (oh ? LAs, S 
E i] gove rise to immediate aera cs ; 
as couse (0), stoting the under- Ca 
eg"? ineeceniete a g S Latter, |/O her 
Bice 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 9 - 
35 3 - < yes) NOR) 
Po Be | /1 2/200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= <  * | & ] OR CONTRIBUTING L) CAUSE OF DEATH 
ees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ate inte z oo 
o585 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
5°23 a Hour 0. m. While Risteniie: foctory, street, office bldg., etc.) 0 
serk g p.m. 19 _|at work [) at workyy — - 
es e y y AG 
> ae 21. | certify that/] attended the deceosed fram. U a ia L145 OS ,_ to. Lf LO LF ARQL thot | last saw the deceased 
es 7 we Jo 
r $3 alive on_ fz ey ff _, Phd thot déath accurred of 7 IM, from the causes and an the date stated obove. 
£080 a ADDRESS (Street, city or town, stat 'S [f C/RATE SIGNED 
<i cs ACTUAL A c. ¢ fi Ke A f 
ee SIGNATUR t mo. L. P52 Columbia Af AW ky LL 6 
(els 
& Pees PHYSICIAN'S 
Beges NAME (Type) HoRAcE : Cus ie a ee eee ee ae A 
= 2 
mS 3 as Zo. SE ON. 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
FP Pe pec ° . 
ae Cremation. (2-20-61 Cedar Hill Cremato rince Cc 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ERE ROSA 2b. REGISTRAR'S SIGNATURE 
SAIS alk ROBERT A. PUMPHREY Bethesda, Md. DATE 5 5 os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () yy 1 2 = 
; vo 


4.Q CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi: A 


a } & oo. TG0 TERY MARYLAND ee Ener. OF fa b, COUNTY 


b. CITY OR TOWN (If outside corporate limits, write I LENGJH OF STAY IN Ib c. CITY OR TOWN (If autside carporate Tinie, write RURAL ond give nearest town) 


RURAL BETHESDA Wasui “Te ie t f 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS. “le. 3 hye id 
QR INSTITUTION 


wares ont. MANOR JanitaRiwM | 3F12-35 “5T, NW. 5 C1 NO BL 


. NAME OF ‘irst Midgle Last 4. DATE Month Day Yeor 
DECEASED 


(Type or print) ad e/e & 7 +R (CE. DEATH etl 20 19@y 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) | Manths| Days | a 
winowen f}—_vivorceo | 2 -ssp-/ WES Os a eas | jours | Min: 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


pub ANIFE. at eee se ars Re) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LRvjNG SPENCE 2; St Sos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. — Address WASH- DA. 


(Yes, no, oF unknown) t ‘. give wor or dates of service} 
Mmecen [tm se — | Tans MN PRICE- 2202 KapoennA oN 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


rsa) 
Candittons, if ony, which 
gove fise to immediate 
couse (0), stoting the under- 
lying couse last. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pales el Feil 


ves] noey 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (State) 
Hour__oemr shite, Pika eke fociry, set, office Bldg, ec) | 
a Hb 20 we o 


130 p.m. ‘ot work [] of work 
21. | certify thot (I) (this hospital) attended the deceosed fram. Z LBL. 
saw the deceosed alive on___: 
Ta. Son 22. OONED 
ATTENDING t STAG 
[FQ 2 a eg yee AR M.D. | PHYS ty DIRECTOR YS. V2) 


[ 26 PHYSICIAN'S, 


NAME (Type We Mh tiie ev Hew WL’ Fe 7 Westeen/ Aue MY, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


EMDVAL. \2-29-/96/ Dagrinstorl Barer tey DARLINGTON, Mp_ 


24. areert Sra a S SIGNATURE ADDRESS 28a. REC’D BY Rel 25b. REGISTRAR'S SIGNATURE 
7% ‘ee 3 
L Leathe dees Pea be. 1756 oe Sa 4 pact AB 2's | Spine: 


A, 
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getter s@.-.:. 4 


ter this certificate has been signed by the attending physician and completely filled in by the funeral director, 
it, witl 
peng 


R 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in any 


Pages 1 and 2 shauld be filed with 


72 haurs after death. 


carban papers. 
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event, 
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Then please 5 


> 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital ar attending physician. 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


may be rel 


TO HOSPIT, 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 94240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02125 
HEALTH DEPT. 1 nanceorteaet > has |) 2. USUAL RESIDENCE (Where decoosed lived, If Institulion: Residence before admission) 


a. STATE b. COUNTY 
ee Ss 2 ee __ yok 3 
¢, LENGTH OF STAY IN 1b ¢ CITY OR TOWN {If outside Corporele limits, write RURAL end give nfarest lown) 


es 


aw | [= = 
@. pie Ot pea ee) |e 


Middle Tost | 4. DATE Month “Day 


SEATH mete t--4- ae 


«9. AGE Ith yeors 


DECEASED s 


(Type or print) Ff. ? fp : 
5. SEX 6. COLOR OR RACE 1 
7. MARRIED] NEVER MARRIED [_] : ee Ee 
hecée. wt, of WIDOWED DIVORCED we (RES O37 so 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) © sl 
Mawngt pbnutun. . Sle | aba, “ts | UN-S 
13. FA 14. MOTHER'S MAIDEN NAME 
x 


RS NAME J a 
Brawls Query Le Ghi» Cat 
~ - 4 COM hae 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | #5. SOCIAWSECURITY NO.| 17. INFORMANT —__ ‘ “Address ; = 


{Yes, no, or unkown) | (IFyesgive weror detesof service) 


oe APR asccn Ssarg ry (iar d See. = 


IF UNDER T YEAR 
Months | Deys 


within 72 hours after death. 


"| 18 CAUSE OF DEATH [Ener only one ceuse per line for (e}, (b), end (e},] “INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY: ‘a 
F IMMEDIATE CAUSE (e) 4 rene Ctefrgin~ a 2 


| in ftem 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


i 


|-transit permit. File pages 1 and 2 with the State Board 


“ry O,) DUE TO 


J, cremation, or removal, and in any, 


Cegditions, if eny, which (b) 
geve risa lo immediete cause 
{e), steting the underlying 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
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abs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
P3s 6 PERFORMED? 
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a , = fe Sie ara at i gu). kine ae 
a] =] 20e. TERNAL CA: 2Db. DES low YY 1. (Enter neture of injury in Pe: or Pert Il of item 18.) 
Se) = ‘ated beet ere DB. DESCRIBE HOW INJURY OCCURED. (E fF injury in Pert | or Pert Il of item 18.) 
or 
= iB G] CAUSE OF DEATH. 
= '5() = |-20e. TIME OF INJURY Month, Day, Yer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
== o oS 
EUs ray Hour a.m. While Not Whi fectory, street, office bldg., ate.) | 
Fon” Le work ["] et work \ 
wens = p.m. 19 
Som s 21, I certify that | took charge of the remains described above, held an Autopsy |_|. Inspection } Inquiry , and in my opinion 
8204 ly 
E be death resulted from: Natural causes al Accident er Suicide i) Homicide my Undetermined manner oO 
iy o 
a 8 6 2. eS CHIEF MEDICAL EXAMINER [~] 
£ aS 
=~cA ACTUAL btico ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 3 SIGNATURE Z M0, Come ERED Oo a 
4 —_— MEDICAL EXAMINER 4 Sai! Mie j 
Fy a8 EXAMINER'S , pict edie BY a G / 
DSR NAME (Type) vas A / ee Ns Sho SLA VHT __Addross (Siroet, city, town, or county) bs 
s 2e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY..—«| «22d. TION (City, town, or country) 
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= pec} = , si / ae g ‘ 
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Fe S123. FUNERAL DIRECTOR ADDRESS Zae, WEC'D BY REGISTRAR | 24b. REGIST 
VS. AISME 4 . . df Tae y a6 '61 } 
sure) | Zhanecopoolliun 3 €2/- 1b Ml Woh Mont ™® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
P1150 CERTIFICATE OF DEATH U2167 


1. PLACE OF DEATH Eo oe jr (Where deceased lived. If institutian: Residence befare ated 
a. COUNTY b. COUNTY 


Y 
MONTGOMERY COUNTY cies 3801 _ 13th St. Ne We Washington,D.—C . 
b. CITY OR TOWN (if oukide corporate limit write Tc. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF autide carporate limits, write RURAL and give nearest low 


WHEATON, “MAHYEanD 1/26/61 to 2/20/6._ 11901 Georgia Ave 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


ATON NURSING HOME eo nou. 


|. NAME OF Fi Middl . 
Dectises rey irst iddle Year 


tree orem) NXBEXKK SHRISTOPHER MMLTi Ey 19 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8+ 9. aay eT a 
inths 


MALE WHITE wipoweDX] Divorcep [] 3f) a ea 


100. rea OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ERED GERMANY U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MICHAEL RAMMLING HORNER 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


i 


ed wi 


+ i h-0- 4 


lled in by the funeral director, 


Pages 1 and 2 shauld 


be gal Peli ee 2 Nursing Home Records 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Af. 
IMMEDIATE CAUSE (a) Coupes ler. LF CA 17 Dee he ak & Anta : 


Lea =, DUETO . 
> ng Tony, whi alps bee  ReSS. y istreahe oar SO~- 


: ‘ (b} 
gave rise ta immediote 
cause (0), stating the under- (DUE TO 
lying cause last, (3 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ee AUTOPSY 


d by the attending physicion and completely 
Then please remave carbon papers. 


ERFORMED? 
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20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part WI of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL a 


20c, TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) 
p.m. 19 lat wark [J at work ' 


21. | certify that (I) (this hospital) attended the ota fram.____ fi ee ae a 19.6L, that {l) (we) last 
2 


ital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signe 


|G PHYSICIAN 
page 3 shauld be detached far use as the burial-transit permit 


Pp 


Z, and that death occurred at 44M, fram the causes and an the date stated above. 


220. SIGNATURE ‘22bMATE 
ATTENDING - MED. STAFF 
Hb > , M.D. | PHYS. i DIRECTOR PHYS. 
2c. RecA s 22d. ADDRESS 2) , 
ype} Z = 
JoHw £ . LvERE: i Kee 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 


Rock Creek Cemeter Washington, D.C 
ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


pare FEB 23 '61 C-thue £ Mans 
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r3 by ti 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J15 CERTIFICATE OF DEATH fag. Dia. 2 1c 


Be as y — 

2 ae fe 1. PLACE OF DEATH 2. USUAL RESIDENC)y (Where deceoted lived. If institution: Residence before admission) 
& Ff | Cer dD o. STATE na b. COUNTY 

és ‘ MONT COME MARYLAND >. : O16TE. 


b. CITY OfSTOWN ([f outside corporate limit, write | ¢. LENGTH OF V/A YIN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RuRgIond give neares!ssown) = 
REVSIAGTO &: Ss IX Sevee SPA 
A ¢ SAE OF HOSPITAL {If not in haspitol, give-stree! address} “ d. STREET AODRESS e. 1S RESIDENCE 
\ i OR INSTITUTION, — Eas, ON A FARM? 
‘¢ | A ay) MDERS Sd LSvo YDE 7 nie ae 


3. NAME OF ist Middle fe Last 4, DATE Month Doy Yeor 
faerie Wt (ePngesov | Sam = Q- /7-. 9 b/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. ATE OF BIRTH 9 AGE (tn yoors [IF UNDER I YEAR] IF UNDER 24 HRS. 


joy Birihdoy) Days | Hours| Min, 
NLPALE \WH ITE _\woowerh —_ worceo VPR-23- JE E.0 
VALECCUPATION (Give kind of work done] 10b, bei BUSINESS OR INDUSTRY I" BIRTHPLACE Ty!ole or foreign country TZ, CITIZEN OF WHAT COUNTRY? 
a U.S vas 


REFER CG LIME S Gor OL AMD 


AWE YY a 14, MOTHER'S MAIDEN NAME 
KALHEL Ni MCHE Gi a 


$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address a 
S10 Fe ¥Dpe Cr 


10 wor oF dotes of service) 
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ted in 


the Fu 
Pages | and 2 should be filed with 
. 
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irs after death. 
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(Yes, no. or unhgown) ft be —_ re —_ 
NO _ Move LEOUA FRI EDMAL SSG. MD. 
1B. CAUSE OF DEATH [Enter ‘only one couse perline for (0), (bd), (d.] HEE GIR) 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) cht ABA Baal ee 


i \ 


vk i = ‘ buadroble. uk eee 


gave rise to immediota 
couse (a), stoting the yader ( PVE TO 
lying couse lost. e 


Then please remove carbon popers. 
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thot the death certificate be executed within 24 haugg ofter 


fter this certificate hos been signed by the attending physicion and completely fil 
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32 5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS_AUTOPSY 
=- >t - 
e838 3 3 yes) nog}—— 
Eo Bs ) | = [200. ACCIOENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

262. & | OR CONTRIBUTING C1 CAUSE OF DEATH 

aeegs & |e EITHER, NOTIFY MEDICAL EXAMINER) 

Vsees & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a & Y 

S5.rg = a Hour a.m. While Not while foctory, street, office bidg., etc.) 

Eee 38 a Ba 19 Jot work [1] of work , os i 

ease 7 = = 

Pa = 21. | certify that | attended the deceased fram._____, (Eas fa a » Wf to. cll c=) ee Pe , 19-124 _,that | last saw the deceased 
Z Bs G 

3 cs a Pale’s i sey and that death accurred at__/_ = __M, from the causes and an the date stated abave. 
o 3 a ‘ n, state) DATE SIGNED. 
seat Tes ACTUAL C »~p y | 
aoe £5 j sionature_{__ /f) £4 T NM L?- J 

a ! 

3 PHYSICIAN'S r oe Ss SYD 
weaes NAME (Type) frSO S/GEL = ALLAN, LIP yet Sn 
= 3 a — 
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8253" PROVE (Sppci a Gz DA, 

4 G a = 
= Pegs OAL ZO Cem. | Hvarsvitce, TD. 
eo WE. DIRGETOR'S Si fy ADDRESS, i Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

» \ Kee dé t jtittisfphle 2) 7-F SK 

Temes re ae es CA NerR 2161 G-ttan £, Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a red Woks 
) j 9 CERTIFICATE OF DEATH J 


1 i DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission} 
: y e. STATE e b. COUNTY M y 
low TGOME. MARYLAND Jo 
b. CITY OR TOWN [if outsida corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete iimils, wrile RURAL and give neerest town) 


TA Venn PRE BUMER SPRING OX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ° Pee a 
| WASH NETO SAWAkrun | 160% oe oe Af |wstine 


[AME OF Month Dey —-Yeer 


es UW LLAm A RAwCH | Sem eh 2 yl 


SEX %. COLOR OR RACE17_ywarniep [Ml NEVER MARRIED [| & DATE OF aintH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) Rane Days | Hours | Min. 
AhAE WH/TE| woown — vwvorceo [ G-n 7 -—OG S10. 


10a. USUAL OCCUPATION (Give 
done dying mos! o| king life, 


id of work 
n af retired) 


10b. KIND OF BUSINESS OR = | n Pa itt 2 (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


AS Gov WASN NETO DC | USA _ 


13. FATHER’S MAME "| 14. MOTHER'S MAIDEN NAME 


Abe &. AA ue Mimith BUCK EA 


the death certificate be oxeculecg i 24 r atte 
led in by the funeral 


has been signed by the attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ES WAS DECEASED 3 INU 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, or unkown} | (Ifyes givewerordetesofservice) PO, Lee 
ie tae 

: i MARY Pt KAaek (1664 Kockl Y 
Ee =z 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) “VINTERVAL BETWEEN 

5 
ae 5 PART |, DEATH WAS CAUSED BY: : a é — 
faye IMMEDIATE CAUSE greg = LEE iad ‘ ze —— 

os at; 

gabad Big J ose 
zecs Conditions, if eny, which (b) urd) e 
3 Usa geve rise to immediete ceuse 5 4 
£275_. {a}, stoting the underlying ( PUETO ‘d 

« te = couse lest. (e) 
a —— a 
= SofB = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e]/ 19. WAS AUTOPSY 
mSSee = 
Obes | a 2 . |e so 1 
as5 ae © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of fiom 18.) 
E we: Js & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re2z2s G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
oF 32 3 z 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) ~ (Stele) 
Buse a Hour @.m. While __Not While factory, street, office bldg., etc.) | 
ge as 6 * ae 9 jet work [_] et work [_] \ 

s a - 

BOS . | certify that a) (this-hespital) attended the deceased from... seafor. « 19%.4, to. + 19%.L, that (I) (we) last 

03 2 219. GL, and that death occured at......... M, from the causes and on the date stated above. 
6 pees ATURE , ATTENDING MED. STAFF 7b. STONED 
gene apothe Lene ee mp. | PHYS. Bg pinector [] PHY. [] 2 2é6f 
aes PRE 22d. ADDRESS 
= NAME (Type) 

Paes a > LOUL0.. : 7 
oe 3 £2 ae. BURIAL, CREMATION, | 236, DATE THEREOF 23¢, NBME OF CEMETERY GeP = E ‘ATION , tgwn or Se rete) 

ee ee hy ee WA 
ovous of -# 7- Gf | AaA LL LL: tid! Pte 
Fens (4) 5 a SS eae a YY. e 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 960 O ficerctret Westie Ce Wet Cire MAR 1° ate 


(Ys. 10. oF unknown} | (IF yes, giva war or dates of service) 


Asbury Methodist Home Records. Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Se 
*< ; 
E ms CERTIFICATE OF DEATH nate Lou 
& us laganneel OEATH 2. Ustad [asl {Where deceased lived. If institution: Residence before admi 7s 
a. °. b. COUNTY 
ca Montgomery MARYLAND Maryland 
B. CITY. OR TOWN (ff outside corporote limit, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF aviside corporote limits, write RURAL and give neares! town) 
RURAL ay ei av | earest se 19 ey a c 
ht ers Ee Baltimore 3 VY ¢j)-% 
A =p) ¢G d. NAME OF HOSPITAL (If not in 2 oe give street address) d. STREET ADDRESS ©. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
@ =) ix Asbury Methodist Home 697 ves] No 
e 
NAME OF i i a 
e Bs, First rae lost 4. DATE ue Day Yeor 
3 {Type or print) Beulah Ulrica Richards pee C4, 10 19 6/ 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED DX] | 8. DATE OF BIRTH 9. AGE fin yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthday} | Month: wu in. 
¢ Female White [wows Divorceo (] 2 8 eater sie Davey) Ftsared| ain 
& 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) 
2 Housekeeper Virginia YS. A. 
a 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oof 
° Theodore August#a Richards Enma Frances Broughton 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Gaither sburg 
8 
g 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] ENTERVAL BETWEEN 
a P, 
= MT OAT HEN __ Broncho pune jon “a Lietle 
is He T DUE TO 
Vv Canditions, if chy, x oh 


couse {a), stating the under. ( DUE TO 


gove rise 10 immediote 
a 


lying couse lost. te) 
Paar Ii. “yh R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


per. ensive ~Arteriosclerotic Card rovascuky pyseas- 
E | 
AUSE 


19. WAS AUTOPSY 
MED? 


PERFOR! 
yes] NO [Q-—~ 


| or attending physicion. 
After this certificate has been signed by the attending physician ond completely filled in by the funeral 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after death. 
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2 20a, ACCIDENT WA‘ RLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING OF DEATH 
z * {IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 ‘ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g Hour 0. m. While Seine foctory, street, office bldg., etc.) | 
= p.m. 19 at work [] of work t 
= J 4 
a 21. | certify that | attended the deceased fram____£ te 1S 19.60, 10 LLEIO _, 19.6/ that | last sow the deceased 
Hy 
. 3 alive an____. Ne ee ee 1% C. ie and that death accurred ate A, fram the causes and an the date stated abave. 
Oo 3 J ADDRESS (Street, city or town, state} DATE SIGNED. 
456 ACTUAL () Ve i 7 - 
pes SIGNATURE. LLU al MOD. 7720 V, per Gf 
62 
me PHYSICIAN'S 
rede NAME (Type) j 
a 
3 3 z = No. La aS Zb. DATE —- Ne. AME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county} {Stote} 
~> MOVAL {Speci 
Paeiae. Eales Heres ak 8 ersburg Vid 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. Ri YAREGISTRAR | 24D. REGISTRAR'S SGMATURE, 
r . FES ELSLEAS 
VS AIS (4) ow. Sy Emest C. Gartner. Gaithersburg. Md. ae i zh 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where decepied lived, if institution: Residence beforg odmission) 
0. COUNTY @. STATE b, COUNTY 


MARYLAND WY, 5 bye, 2 37 ps 
b, CITY OR TOWN (If outsid i ite [c. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF Gutside corporate limits, write RURAL ond give Kearest town) 


Ri nA and give nearest Jown) Son Vi YO# 2 LE: = 


CNAME OF HOSPTAL (If not in hospital. give street address) d. STREET ADDRESS @. 18 RESIDENCE 


% ge pe PA (tien Lhooot €. B61) Cleve cer rea nol 


2. NAME OF First Middl j Y 
DECEASEO “ Angie vel ee 


OF 
(Type or print) ZL P79 i 1967 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH y RUF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIEO [-} he putin ' 
Ly wipowen Ba olvorceo [) ts - = 
f 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO | QF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 20 2 > 


a 


Page 4 
director, 


Then please remove carbon papers. Pages } and 2 shauld be filed with 


® 


the fur 


® 


if 
d campletely filled in oy 


thin 24 housiatter 


i 


tes 2 


V4 "Rees (ATOEN NAME 


R y t 2 
/ cA ~ L/ £2 
l : Lp CML fel Le >> 
1S. WAS DECEASED EVER II TSARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMA Ze Address / 
(fer, ne. oF unknown) (iF yes, gve wor o Mates of service) Kei} 
WO CLE) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).] 
PART |. DEATH WAS CAUSEO BY: . 


cian ani 


INTERVAL BETWEEN. 
ONSET AND DEATH 


P n IMMEDIATE CAUSE (0). 


OE, 
mane if ony, 2. s Pi A Soviet dnc Sa SA Dare 


gove rise to immediate 
cause {a), stating the under. ( CUETO 


lying couse lost. 


Panr tl, OTHER SIGNIFJKCANT os CONTRIBUTING TO DEAT! aus NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. eesti ay 
OFC? WA VAZZ A. ves) NOSA 


200. ACCIDENT NOSOCAUSE OF Oo 20b. DESCRIBE a INJURY OCCURRED. (Enter Wwe injury in Port ¥ or Port tl of item 18.) 


OR CONTRIBUTING BA CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Fat 4 
ie TIME OF INJURY” Month, oy, Year [20s. NUURY OCCURRED’ [20e, PLACE OF INJURY (Hers, re eran (County) Pe 
Hour. m. While Not whil factoryr street, office etc.) ! 72 A Yh 
(Se fr Led 1G \oi wark [1 at work “Ba Shere hi Ys lhe Aeon 


21. | certify that | attended the deceased from AOLKE, WEL, to. Sacred SV bevel that { last saw the deceased 


alive an ZL, L50..., 12. €2__, and that death accurred ot_..@.AM, from the causés ond on the dote stated above. 
g ADDRESS (Street, city ar town, stote) DATE SIGNED 


0. LSS. eat. 
(29 Ae Cheese Lhue 


20. BUBJAL, CREMATION, | 22 DATE THER 2, Zc. NAMEOF CEMETERY OR CREMATORY Ae MPP ge 
Bos Z Chae Z. jp B Lee Vi 


DIRE, R's. ea m DDRES Lam SPD 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S die Selty 
eee own PEE fl) ZEB 8 61 Cuthun £. Kasse 
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TO HOSPIT, 
TO FUNERA’ 


BS 
=. 
35 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


" : 

4 | aed ‘ ray 

ee BY j 55. CERTIFICATE OF DEATH nea Dieat 219 

* & 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
e 


Y, | o. COUNTY MONT GOMERY marviano || ° STE MarR YLAND b. COUNTY MONTGOMERY 


b, CITY OR TOWN (If autside carporate limits, write 


meg 


neral directar, 


¢. LENGTH OF STAY IN Ib ca 5" OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
Ld 


RURAL sive rest tows ¢ 
3 2 SEVER SEBRING 18 years d SILVER SPRING 
2 2 2 d AU eer He Tat {If nat in hospital, give street address) d. STREET ADDRESS e. IS pet 
=a ON 
38 3117 GLENRIDGE ROAD 9117 GLENRIDGE ROAD ves(] sot 
= 5 3. NAME OF Fint Middle Lost 4. Date Month Doy Year 
2% (Type or print) KENNETH NORMAN RYAN DEATH FEB, 1 19 61 
Ed 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8.DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthd i 
é MALE WHITE wiboweD [J pivorceo [] 12/27/02 ee | eu | Ara|| 2 ae 
ae 10a. USUAL O iv w reign coun! r 
gs rr imc deol a shag Greed) De yO BSS NES OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
as Accounts officer ibrary of Congres WEST VIRGINIA U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ JAMES RYAN EDNA SALTER 
8 3 ‘a WAS tee es liek) Yee 16. SOCIAL SECURITY NO. INFORMANT Address 
es, nok unknown Seas Wr Nr asic OP 
aR Bs\0) NONE Mrs. Mary C. Ryan, 9117 Glenridge Road 
3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (a),,(b), and (c).] iiver y pay TERVAL BETWEEN 
Plt EAT US SE, Fe Coronery hefery Occlusion tes pes 


Then 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


4 fears 


: DUE TO oe 
see it me high we Chroute by tenis Soleres's porTitv ler by Covavesy 


gave rise to immediate 


G PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


couse (0), stoting the under. ( OUE TO 
€ lying cause lost. te) 
3 ¢ a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ra Q 
= & yes 1) NO, 
(sy © [200. ACCIDENT -Was-HNBERYING [1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
BS & |OR CONTRIBUTING LI CAUSE OF DEATH 
z & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED Si -20f {City or town) (County) (Stote) 
5 ral Hour 0. m. While Nat while 2 
3 2 p.m. 19 lat work [7] of work 
5g 21.1 certify that | pe the deceas: <4 fram.__. \(o ea = iis __ 4 ihal ithat | last saw the desea 
alive an_______ ee fe and that death ‘accurred ot $494 M, from the causes and an the date stated abave. 


TTI 


yt 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


aa Sal 


oem 


ae ys & or bs a bbeng. bir gee ibe , DATE a 


6: 


nRc te: ROT yg a a ae ee! 2 a ee oe ee ee Ba 


‘22a. BURIAL, eavon ‘Wb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) {State} 
ipecify} 7 
BUE oY 2/4/61 GATE OF HEAVEN CEMETERY MONTGOMERY COUNT MD 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Sa a USP ae: NC J. 
na! oS Oe, Lgnitide Zoek AWER SPRING, M+ lowe gen 9 6 spe 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


tos 


J. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py — OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ovo CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before 
a. COUNTY b, COUNTY 


Montgomery marian || ° District of Columbis 


b. CITY OR TOWN (If autside carporote limits, write | c, LENGTH OF STAY IN Ib c. TITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) ri wy 


Bethesda, (Rural) 26 min. Washington, -7AR - 3D 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON _A FARM? 


364 Chaplin St., S. E. ves NOT 


* DECEASED ee Middle lost A Month Doy Yeor 


(Type or print) SEENEY B February 5 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthdey) |Manths] Days | Hours 
‘emale Negro wipowed [] Divorced [] 2-5 -61 yrs. 2b 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emmett Roland SEENBY Joan M. WILLIAMS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF unknown) | UF yes, give wor or doter of service) 


1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond Ac)-] INTERVAL BETWEEN 


a N! 
PART |. Piapits| WAS CAUSED BY: ze ZL, L ge 
# ras Boge ATE CAUSE (o} 
wa 


Cc” 
.* DUE TO 


s t 
Canditians, if ony, which 7" XCM), 


gave rise ta immediate 
cause (a), stating the under. (| DUE TO 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ee 


YES fk] NOT] 


at 


oge 4 


P. 
eral director, 


= 


# 


® 
€ 


Hed in by 


rer de 
e fun: 
Pages } and 2 should be filed with 
J 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after death 
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200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port II af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the ottending physician ond completely 


page 3 should be detached for use as the buriol-transit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 
Hour While Nat while foctary, street, office bldg., etc.) ! 
jot work [[} at work t 


20F. (City ar town) (County) (State) 


ital ar attending physician. 
MEDICAL CERTIFICATION. 


IG PHYSICIAN 


P' 


fter this certifi 


21. | certify that (I) (thixchoumial) attended the deceased fram._.FeDe_9.___ 130, fig eres. 5-4 196, that #4) (we) last 


saw the deceased alive an 61. gnd that death accurred oft 2M, Tram the causes and an the date stated abave. 
Ya. SIGNATURE [ Yb. DATE 
/ ATTENDING 


MED. STAFF SIGNED 
M.o.|PHYS. fg) biRecToR C]__ PHYS. 2-6-61 
7c. PHYSICIAN'S ‘22d. ADDRESS. 
NAME (Type) 
Robert V. RACK, LT, MC, USN Us 8. 
lo. BURIAL, CREMATION, |23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
EMOVAL . 2 . - . 

Burtar’” | 2-14-61 Arlington National Cem). Arlington, Virginia 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


W.E.darvis Funeral Home, 1432 U St.,NW,WashDC —|oarfEB 1 061 : ‘“ 
FSIIFZRKV ‘ 


eS: 


ATTi 
byt 


x 


% TO FUNERAL DIRECTO! 


the State Board of Health priar ta burial, cremotian, or removal 


moy be re 


TO HOSPITAI 


=< 
2 


mAKYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
DY Ex *! CERTIFICATE OF DEATH 


2. Ena eee (Where deceosed lived. If Meier Residence before ad: 
o. 


b. 
MARYLAND ‘MARYLAND Wont NTGOMERY 


b. city OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) F 


OLNEY 19 pays OLNEY_ z 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] Noy 


. Middl 4. DATE th Yi 
PES iddle los Mon: Doy ear 


ideal) SHERMAN Setpy earn Fepruary 10 1961 
S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH Wi AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


f birthdoy) | Month: = 
FEMALE NEGRO winowen} __vvorceo(X | 5/21/08 By Pehdor! [Months] Doys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic MARYLAND U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MESSIAH ADDISON ANNIE VIRGINIA WILLIAMS 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yer. a0, oF unknawn) {IF yes, give war or dates of vervice) 
| HospiTAL Recorps, OLNEY, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVALAET WEEN 
rar ors cesar UL TE MI RE 
5 yA due TO 
5 32d 0 ere! ies, har 
Conditions, if ony, which a OMe OMERUYIOE Lie eae xs 
fie 


gove rise to immediote 


€ 
couse (0), stoting the under: 
lying couse lost. ©) y rd EP EN Si VE. Ee : teak xS 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


PERFORMED? 
YES. No [] 


oad 


Poge 4 
irector, 


e x J 
Pages | and 2 should be filed with 


e Meriad OF aera 


Fter di 
hi 


t 
m™ 
uy 


Then please remave corban papers. 


the State Baard af Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m While NG wile foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [7] ot work 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 ho; 
spital ar attending physician. 


ee Fe , 19._._, that (1) (we) last 
ame alive an__. ae M, fram the causes and an the date stated above. 


\) ig SNe 
MED. STAFF 
0. | PHYS. oirecror OPHys. 0 2/ e/a 
Zc. PHYSICIAN'S: 22d. ADDRESS. 
NAME (Type) 
| CHARLES He LiGON, MoD, cis 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ay, town, or county) {Stote} 


mova) | 9/13 /g1 Mt. Zion., Mt. Zion, Mi, 


RAL DIRECTOR'S SIGNATURE sae 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ockvi ik 
t ille, Ma, pate FEB 1561 Oksana & Fiaurs 
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« TO FUNERAL DIRECTO! 
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page 3 shauld be detached far use as the burial-transit permit. 


may be re’ 


TO HOSPIT, 


a 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND TOG we 
9 n a CERTIFICATE OF DEATH 2105 
1, PLACE OF DEATH bod e 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
SAG a. STATE b. COUNTY. 


OUNTY ; 
‘Montgomery County ome Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write [: gg OF STAY JN 1b c. CITY OR TOWN [lf autside corporote limits, write RURAL and give nearest town) 
se 


net 


Poge 4 
director, 


Poges | ond 2 should be filed with 


RURAL and give nearest tawn) : vs 
ney rs;48 min. Gaithersburg 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgomery General Hospital ) yes] NOB 


. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


OF 
cppeecenm) Teresa Jane Selby crrH =February 5, 161 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Haurs| Min. 
Female White |wooweof — ovorceo) | January 131865 95 oy 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote a¢ fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None Maryland United States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Arnold Matilda Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
AieLte ee Weasenr) If yet, give wor or dates of servi 
mi Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


RT I. 4 A ~ 

de N IMMEDIATE CAUSE (0) Acteriosclevatie Heart Diseague |feaus 
bin (vi DUE TO 

Conditions, if ony, which 16. Ac terte Sc lecore st 7 Geuera lige of 

gave rise ta immediate is 

cause (0). stating the under. ( OVE TO 

lying cause lost. : a) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. BEL a 


yes] No) 


ter de 


° 


R: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funero! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Then please remave carbon papers. 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour o. m. While Not while factary, street, office bldg., etc.) | 
jat work [] ot work [7] 1 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ha 
itol or ottending physicion. 


pi 


9.1 thot (I) uo} lost 


the deceased olive on_£¢ 
- PIGNATURE 2b. DATE 


SIGNED 
1 Az Aei1ter’ LA M.D anon Diector PAs. 2-3-6 2 
1c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (yP®) Tack Schumacher Gaithersburg, Maryland 
230. BURIAL, ao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
Papier” | 2-€-61 Forest Oak vaithersburg Ma. 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qa. REERS REGISTRQA ‘25b. REGASTRAR'S SIGNATORE 4 

Ernest C. Gartner. Gaithersburg.\id. DATE ER , 

BB 8M) ee 
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TO HOSPITAS 


23 
S 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9459 " CekbriCatfé oF bEATH ‘iar DRESS 


1X 


= ee 
$ : 1. PLACE OF DEATH Mente, rete BA aan (Where deceored lived. ‘ishihea Belcan 
e ri B. CITY. OR TOWN (lf outside corporote limits, write ['c. LENGTH OF STAY IN Tb € CITY OR TOWN Ti outside corporote limits, write RURAL ond give Meares fown) 
2 23 Ga Liney sBurg leyrs Gaithersburg >» 
S 3 d. NAME at HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS - e. 1S RESIDENCE 
= OR INSTITUTION ON A FAR 
e “ A 2-Cedar ave l ves (] NO 
5 3, NAME OF First Middle Lost 4, DATE Month Do Yeor 
a Cipetariern Eff ie Pearl Shank af Sead = Feb To 
& 5. SEX 6. COLOR OR RACE |7. MARRIED #4 NEVER MARRIED  [8. DATE OF BIRTH 9. AGE lls yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White — |winoweo o Divorced (] Dee 15-1903 é. Be a Mews CSN Ee 


Ya. USUAL OCCUPATION (Give kind of Cae 
luring mast of worl ifp, even if retire 
Pouse Wité 
‘13. FATHER'S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 
Home Work 


12. CITIZEN OF WHAT COUNTRY? 


United States 


11, BIRTHPLACE (State or foreign country) 
Canada 
14, MOTHER'S MAIDEN NAME 


8 
8 
BS 
o] 
3 
2 
2 
Fi 
ae 
> 
= 
& oe 
Be 
a 3 
2 & 
oe 
kee 
Fol) gem 
3 
2 Gs 
o ae 
S$ uct 
eo oO8s 
a ewe 
5 d Ee 
ers 8% Smith trene ktter 
=) Sone 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adire=OeGdar AVe 
= a E £ (Yas, no, of unknown) Aif yes, give war or dates of service) 
SE Roy Mi. sith. Shankle.Gaithersburg.Md 
= £ 
See 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
8 Sst anes ONSET ANO DEATH 
=O; PART |. DEATH WAS CAUSED BY: : 
Bo IMMEDIATE CAUSE in _Aetecia SClOre tye Ca tt i” A 
~ £9 . q 
3 let Lire Ag) DUE TO 
£ ae > Canditions, if ony, which (b) 
3 Eo gove rise to immediote > 
3 eee couse {0}, stating the under, ( CUE TO 
Fesnv lying cause lost td 
OSes etl ee a : —— 
328 5° a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19, WAS AUTOFSY 
2SoFs = 
Buz ¥ = ves] NO 
2ago5 re 
rl & = 
Fe oF ta 5 = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zoies — |E\PaRIMRENT aoe nea 
a5ges o : MINER) 
& O58 5 & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
eg ee eae 6 Haur a.m. While Not while foctory, street, office bldg. etc.) | 
aeirsg = pom. 19 lat work [-] ot work 1 
esses ; 
232 21. | certify that | ottended the deceosed from_ Meee Be ,196O, 1. Fe hs 4I-__., 19S/ thot | last sow the deceosed 
jx 2.2 " sv 
Pea olive nfg 6. /F 19. f___, ond thot deoth occurred ot £2 ““a_M, from the couses ond on the date stated obove. 
FTOG, ADDRESS (Street, city or town, stote) DATE SIGNED 
cee 2 4 
Rss 4 SIGNATUR 108 Lussell Bve-, UGS 
(er $D),, cere ee ee er’ te Se Soap # eal 9-7 -- a - 
@r:: : ] KR 4 Gd (FRCS Ovieg Wel F Gf 
g2 5 PM k 
foge28 NAME (type) Sack Sek vindcher 
Stas seo ooo 5 en 5 5 5 5 ose == 
FA BS° e We. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stole) 
= 32 ER AMT REY) | 2-17-61 ParkLawn Rockville. Ma. 
io" or = = 
i nels? 23. iene DIRECTOR'S SIGNATURE 4 APRA ve) ‘mel 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rnest Ge Gartner. Gai sburge ld. 
VS A15 (4) k rn , Clathun £ ParA 
15M 9/58 XY pakEB 2 0 '61 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
xy 60 CERTIFICATE OF DEATH u2137 


n 
® = =, a = = = 
1, PLACE OF DEATH , || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
> @. COUNTY a. STATE b. COUNTY \ 
KEXHERHA Montgomery ___arvianp || Yirginia ss Arlington _ 
b. CITY OR TOWN {if eutside corporate limit, | & LENGTH OF STAY IN tb cueCITY OR TOWN (if outside corporete limits, wrila RURAL and give nears! own) 
= write end give nearest town) Y ~ 
$ Bethesda (Rural) |_(17 brs. _||_ Aington 63 K-23 
0 5, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
h Wan ON A FARM? 
_U._S, Naval Hospital || 1415 S. Edgewood - Apt. ves (J No [A 
re: 3. NAME OF First Middle Last 4. DATE Month Dey Yoer 
5 DECEASED | OF 
3 * 
s ee Kevin  _—_— Creighton SIMPSON | peaTH = February 21 19 61 - 
° 5. SEX 6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 os Oo Pa | lest bitthdey) |"Months| Days ii ‘Hours | Min. 
y Male |Caucasian | woowe[]  vivorco[]| 2-21-61 yn, | [el fuactll ey 
2 USTRY [ 12. CITIZEN OF WHAT COUNTRY? 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


~— | ae oe Maryland _ 


3 14. MOTHER'S MAIDEN NAME 


Mary E, PARKER 


17. INFORMANT Address 


(F) 0.J. Simpson, same as #2 above 


U.S.A. 


13, FATHER'S NAME 


Ottis J. SIMPSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyesgiveweror detesofservice)| 


No > __| None : 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] 


6. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH Manca) -PPNE A ME0VATORLUM =a 
7 (4 a 5 DUE TO 


— 7 
Conditions, if any, which Ls 
geve rise to immediate ceuse 
(a), Hating the underlying ( DUETO 
_coure lest, to 


tached for use as the burial-transit permit. 
Health prior to burial, cremation, or removal, and in any event, within-72 hours after fe: 


R: After this certificate has been signed by the attending physician and completely filled in by ¢ 


‘NDING PHYSICIAN: The law requires that the death cert 


tained by the hospital or attending physician. 


—— re ener a a nd 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WASACTOR 
~, Pe — za 
| | _pesTmaturiry ips ae ves Ft No 
= [20e. ACCIDENT WAS UNDERLYING [1] ) 20b. DESCRIBE HOW INJURY OCCUREDA (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
s ficurtha iad While __ Not While factory, street, office bldg., etc.) | 
Be 2 oi, 19 et work et work | $ 
CER 21. | certify that 9 (this hospital) attended the deceased from. F@D.....edh ifs ‘ to... FOR a... 19.04, that ) (we) last 
23 2 saw the deceased alive on Feb...2 9 6l.., and that death occured al ‘M, from the causes and on the date stated above, 
6 PRES | cea ibec sc he ; ATTENDING MED STAFF ee SIGNED 
Ser W mo. |PHYS. [J DiRecToR [J PHys. [X} 2292-61 
@: Bs '22e. PHYSICIAN'S Ma re 7 ae ee a ee > Joa. a - " 
$ NAME (Type) 
pe ee Fred W. LLO, LT, MC USN _—|‘U. S. Naval Hospital, da, Md 
ge Bez 23a. BURIAL, ean THEREOF —~*| 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (Stata) 
> ans REMOVAL (Specify) 
om oh Burial 2-24-61 _ Arlington National Arlington Virginia 
aS ) 24 FUNERAL D! Ry E R = 2. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 
15M 9/60 Murphy Funeral Home, 3524‘Columbia Pike, arine® 1: FEB 2 7 ’61 Athen &. 


Sa TB. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PA 61 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘i MARYLAND — 


+i P b. COUNTY 
“ MONTGOHERY on MARYLAND OUNTY MON TGOME RY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) a 


OLNEY 31 HRS. / GAL THERSBURG 
d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


ORINSTTUTICNONTGOMERY GENERAL HOSPITAL ‘f 211 Lee Street ves C]_No 


. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED OF 
[Type oF print) Ronaco Smith, JRe | CFATH FEBRUARY 24 19 61 


5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [ij | 8 DATE OF BIRTH 3 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


a 


Page 4 


Id be filed with 


e€ 


funeral director, 


fter 


Pages 1 afd(2 


|, and in any event, within 72 hours after death. 


last birthday) [Months] Do; Ho Min. 
WHITE wipoweD [] DivoRCcED [) 2/22/61 ae urs in 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 12. CITIZENJOF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


D MARSARET MAE BART 


orn Rona M H 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unknown) {IF yes, give wor or doles of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
» | ~~ IMMEDIATE CAUSE (o}, A telecta sis 


p | Beg DUE TO : 
Caainotss itchy which to) Lig twa fie ‘ty ¢ Prema te jor fey 


gove rise to immediote 

couse {0}, stating the under- ( CUETO 

lying couse lost. Cl 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)| 19. eet (oN 


yes "NO 1] 


Then pleose remove carbon popers. 


20a ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of iter 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. Not while. factory, street, affice bldg., etc.) | 
1 


v Ree CT ot work 
7 )9@4 0 Feb. 2¥ 196_f, that (I) (we) lost 


‘SAM, fram the causes and an the date stated abave. 
2b. DATE 


ar attending physician. 
fter this certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


Bs 
= 
a 
s 
= 
= 
2 
3 
5 
Fy 
g 
£ 
3 
Ps 
3 
2 
° 
= 
3 
8 
< 
3 
° 
= 
3 
ES 
$ 
5 
Fa 
8 
z 
2 
ri 
2 
= 
Zz 
=< 
es 
a 
Fa 
= 
= 
° 
3 


lospit 


e 


poge 3 should be detached for use as the burial-transit permit. 


RAT, 
id by 


6 
TO FUNERAL DIRECTO! 


an att mo. [AON oe MRoo HAE 
22d. ADDRESS 
Dr. J. SCHUMACHER, M. DO. GAITHERSBURG, MARYLAND 


230. BURIAL, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL pie 
B 


ura. 2-25-61 Mont-gome B ue 
ERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS 
Ca bes Laviohsvilie: Mde pate FEB 28761 Cnthan 


i 
f 


NAME (Type} 


the State Board of Health prior ta burial, cremation, or removal 


may be r 


TO HOSPIT) 


we 
as 
E> 
La 
a 
se 


ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rE he 


PIGS wise ald d OF DEATH dg 


j. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Rasidence before admission) 


e, COUNTY 


e. cau b, COUNT 
cS 
eRe eg een nd ae George: 


¢. LENGTH OF STAY IN Ib co =e i ie te upside ec corporata limits, writa RURAL and giva nearast 


Jo days ae atts valle, Md.  _§¢ 


writa RURAL and give ne: 


Phot 


st tows) 


d, NAME OF HOSPITAL ST rh Rot In hdspitel, give street address) d. STREET ADDRES: @. 1S RESIDENCE 

ce 7 ON A FARM? 

Vashingtn Sanitarium Pa Wood berry z vs Lei 
“3. NAME OF First Middle “DATE Month Day Year 


DECEASED 


(Type or pin) Grace Mae Spang en ber DEATH Feb OMe) 196] 


5. SEX 


jicate be executed o “«@ after 


done during fost of Ding 1 


h13, FATHI 


s that the death certifi 


The law requ 


6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED DATE re BIRT! 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
W ¥ last birthdey) |"Months| Days | Hours | Min. 
WIDOWED @ pivorcep [_] 7 y yrs, 


12. CITIZEN OF WHAT COUNTRY? 


usA 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR hija 117 BIRTHPLACE (County & Stote, or foreign country) 


even if retired) | fy 
yeh iye ari MN, ia Penna,_ 
NAME si MOTHER'S MAIDEN coe 


kimble 2 De Leng 


nea WAS ae ins IN U.S i. 3 ARMED FORCES? [i 16. SOCIAL SECURITY NO. | ipR i ‘ORMANT A ds a © a ~ 
'es, no, or unkown} | (IFyesgivewer ordetesofservice) 
ca aaa sai, Spang Vatind. bs 2, 


“| 18. CAUSE OF DEATH [Enier only one couse porthetor (a), (b), end ST WA 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE (e} | 27, d/6f/_ 


é& +> i DUETO 
Conditions, if -. whieh (b) 
geve risa to immediete ceuse 
{a), stating the undarlying 
couse lest. (cl) 


DUE TO. 


icate has been signed by the attending physician and completely filled in by the funeral 


$ 
2 


MEDICAL CERTIFICATION 


After thi 


‘ENDING PHYSICIAN: 


‘etained by the hos| 


may' 


fe} 
RAL DIRECTOR: 


€ } 


P 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
YES 9 no [J 
"200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - “= 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ame, fgym, | 204. (City or town) (County) (State) 


While __Net While fic.) | 


Hour e.m, 
Jet work [_] ot work [_] 


p.m. 


eased from. Se ere ey ee cee Ch. ..ur WEZ:, that (1) (we) last 
and that death occ 


ATTENDING STAFF ED 
M.D. | PHYS. a DIRECTOR 7 pays. 1] frie? 


22d. ADDRES) 


900 Carvel Mee_ebirma fan ke VW a 


death. 


23d, pup (City, town or county) @ (State) 


TO HOSP 


as 
4 
= 


Fs 


| 23¢, Wao OF SPY q CREM, RY 
25b. REGISTRAR’S SIGNATURE 


Cy, 25a. REC'D BY REGISTRAR 
i Ab TL oREB 23°61 | Chittan £ Haus 


Pag 


e 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by the funerat director, 
iled with 


de 


f 


oe 


05: 


Poges 1 and 2 shauld be 


Then please remave carban papers. 
the State Board of Health prior ta burial, cremotian, ar removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hau, 


|G PHYSICIAN: 
ital ar attending physician. 


ry 


6: 
byt 


may be reto; 
% TO FUNERAL DIRECT! 


Z> 
3 
Sz 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL, 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


21623 


12140) 


1. PLACE OF DEATH 
. COUNTY 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


Ruvde Island 


If institution: Residence befare admission) 
b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
‘AL and give nearest town) 


Bethesda (Rural) 


¢. LENGTH OF STAY IN Ib 


15 days 


Newport 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


26 
e. IS RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


U a 86 Rhode Island Ave. ves Q]_No fi) 
3. NAME OF iT idl 4. DATE 
DECEASED First Middle Lost OF Month Oay Year 
Riuszicceptin!) Margaret Ramsay STAPLER pel February 4 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED §Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) | Months] Days | Hours] Min. 
WIDOWED [J] DivorceD [] 8-17-82 yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife ees Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry RAMSAY Julia COOKE 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown} | [IF yes, give war or dates of service) 


[e) 


John T.G. Stapler, same as #2 above 


J 


18. CAUSE OF DEATH [Enter anly ane cause 


b> 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a| 


re far (0), (b), ond (c)-] 


{ DUE TO 
& 
oe any, wh 


ich 


(by 


RYAL BETWEEN 
aT AND DEATH 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO 
lying cause last. te) \ 
——— ——— 
3S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]|19. WAS AUTOPSY 
= 
3 yes] No 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. {City ar tawn) (County) (State) 
a Hour a. m. While Not while factary, street, office bldg., etc.) | 
ES pm. 19 lat wark [[] of wark H 
21.1 certify that @) (this hospital) attended the deceased fo ee ta__Feb. 4 __ _ 961, that 4) (we) last 
saly the deceased alive on. Feb. 4 19 € 1, and that death accurred ae Loe fon aM the causes and an the date stated abave. 
a \SIGNATURE. 22, DATE 
kU Ya ge ATTENDING STAFF LORED, 
aes} M.D. | PHYS. DIRECTOR [) PHYS. DF 2-4-6 
Me. Mos WULa fama 72d. ADDRESS 


NAME (Tyee) William P. BAKER, LI, MC, USN 


230. RenOgmiGea) 23b. DATE om ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
‘MOV, specify! 
Arlington National Arlington Virginia 
2 rIGEAL ots am ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
s./Gawlers' Site t 756 Penn. Ave. » NW, WashDC)oarfep 7 '61 nS, Taeud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2.16 MAEDICAL EXAMINER'S CERTIFICATE OF DEATH 2143 
]. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before admission) 


4 STATE b. COUN 
‘Yon tgomery MARYLAND ‘a Maryland Hontgomery 
5 EY OR TOWN ff eutsde = RYLAND _ 


¥ 1 
OR STATE 


WealTa DEPT. 


“| ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi lown) 


corporate limits, 
write RURAL and give neares! town) 


hes 32 Bethesda Je 
} | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ma d, STREET ADDRESS « e. IS RESIDENCE 
Bi, ON A FARM’ 
ry fe _ Resmor Sanitarium and, Hospital || 5721 Grosvenor Lane, Bethesda / ves (| NOX] 
oe a 3. NAME OF : First ~ Middle ~ Last 4. DATE ~~ Month Oyo ar 
Se 3 DECEASED OF 
Beets {yeeorprin) Virginia Belle Staub pe February 19 19 61 
So 4 “5. SEX |] 6: COLOR OR RACE) 7, mARRIED [] NEVER MARRIED []| 8 DATEOFBIRTH 19. AGE (In years JIF UNDER YEAR IF UNDER 24 HRS. 
Bo y ‘ast birthdey) (Months] Days | Hours | Min. 
a 3 Female — White wivowen ] oivorceo[]| 22 Tanvary 16 [2 | 
ea £ | 10e. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or forsign country) 2. CITIZEN OF WHAT COUNTRY? 
88 aN done during most of working life, even if retired) 
3825 ___Housewlfe —_<." Washington, D.C. U.8, 
a 2 ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ : 
x 3, 
ee Richard S, Gaskins Minnick 
r 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 7 - 
3 {Yes, no, or unkown) | (ffyesgivewerordetesofservice) 
€ Pea" 5 E a | Oe Wm. H. Gaskins Edgeveter, Wd. 
2 18. CAUSE OF DEATH [Enter only one cause per fine for e ww “ = - "| INTERVAL BETWEEN 
: ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ton Coete: 

a vw i 
| iY DUE TO 

os 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 


" in pen : 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 


DUE TO 
(<) 


Q 
£ 
a) 
2 
a ra |. OTHER SIGNIFICANT ¢ CONDITIONS CONTRIBUTING TO DEATH | TO DEATH B BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN) PART ‘Hle) 9. WAS ‘AUTOPSY 
7 PERFORMED? 
~~ Ee 
XN YES IN 
51. Z Lh hog VA NI SY frllanm—y (vs (No il 
= 200. EXJYRNAL CAUSE WAS bo, DESCRIBE WW INJURY OCCURED. (Ente nature of Injury in Part | or Pert 
2 Be | PRIMAR) or CONTRIBUTING, 
re | CAUSE OF DEATH. 
oo 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20 (City or town) ~~ (County) ~~ (State) 
5 4 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
i g sh: 19 at work [_] at work [_] 1 


EXAMINER: This certificate should be executed wil! 


ical 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection a Inquiry [4 and in my opinion 
death resulted from: Natural causes Ke Accident O. Suicide fa: Homicide im Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER ["] 


0 


or its designated agent, prior to burial, cremation, or removal, and in any 


= ACTUAL ATE SIGN! 
Er pes map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
z M MINE Z 
= g EXAMINER'S DEPUTY MEDICAL EXAMINER mi g 7 q- VK if 
ad NAME (Type) Ad: Kak Address (Street, city, town, or county) a 
He 22. BURIAL, CREMATION,| ke EREOF 134 CS ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) z 
ag REMOVAL (Specify) 
oa Burtal Zh. oak Hil] ¢ ES 
& 23. FUNERAL DIRECTR, ae 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME Bick & me Hack, 4 é. 
5M 7/59 pATEFEB 2 3 61 Cthun £ Hiase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


165 CERTIFICATE OF DEATH 02142 


a_i 


—— 


Conditions, if ony, which a \ .S > we ASS + ~ bury 
Gave rise ta immediate S aie SS 
cause (a), stating the und. PA) - \ : 


ipaptantaanieaicy Rt 3 a Cynrsnwe oS SER oe pre, pe uF yrs 


Parr Il. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR{a) |19. rg 
.~ ct See.) 
A be dh yes []_NO 
IRRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


200. ACCIDENT WAS. ea ‘20b. DESCRIBE HOW IN)! 
OR CONTRIBUTING ( C: ATH 
(IF EITHER, NOTIFY Meicat EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. 


p.m. 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
factary, street, affice bldg., etc.) | 


While Nat while 
jot work [7] ot work 


MEDICAL CERTIFICATION 


ital ar attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


p 


«) 2 Re 
eee sin= 5 3 at 

23 1 RRACE OF DEATH = Momtozom VAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 

2 es YEE UR M3 Sa ise y CAND: STA : b. COUNTY J 
ae Nursing Hone i ‘ashingyon DeO+ —pimmmntepanedee ’ 

So b. CITY OR TOWN (If outside cBtporate limits, write fc. LENGTHPOF STAY IN 1b outside corporate limits, wrile RURAL and give nearest town) 

32 RURAL and give nearest tawn) Pe HAM PRO Ne ie} 7 
ise oe s 
ie 
£ a vs » d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
r ¥ = ( rR mere s ON-A FARM? 
’ > ’ mi yes [] NO} 
ws Par Sung Ka202 2. 2122 Cali fomaia St. 

e 5 3. NAME OF First Middle 4. DATE Manth Day Year 

a6 yee or print) Orethia Josepline ‘Steenis DEATH Heb, I8 1961 

>. 5. 9X 2 LOR OR RACE |7. MARRIED.[_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yeors [IF UNDER 1YEAR[IF UNDER 24 HRS. 

2 a. j last birthday) [Months] Da: H Mii 

os pomate hite WIDOWED pivorcED [] April 21872 88 7" alibi ca| Sal al 

a 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHELACE (State,or foreigh cant 12. CITIZEN OF WHAT COUNTRY? 

ge goa most of verte fife, even if retired) Re My abetS 

ie re iousewife Am 

o8 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 

r J 

38 Spencer Halt 

Be Pp Clark 

Bo TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMAN e ‘Address 

a E {Yes. no, oF unknown) | UF yes. give war or dates of service) N 

ew unknown none ursing Home records 

4 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ands) ; INTERVAL BETWEEN 

2a PART |. DEATH WAS CAUSED BY: Q 3 . X fe a Ey 

- § IMMEDIATE CAUSE (a). dew Oo Wee PAA 

i \, 

fF re DUE TO \ ? 

x 

ro} 

oa 

3 

2 

2 

€ 

$ 

8 

=) 

8 

2 

2 

8 

% 

§ 

= 

& 


ehrn | O__ WAP that (1) (we) lost 
ath _accurred ot! ° AM, fram the causes ond on the date stoted obove. 


saw the deceased olive on 


Ld 


the State Baard of Health priar to burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


-=-O 220. SIGNATURE 22b. DATE 
4235 Ce eS 1 ATTENDING MED. STAEF SIGNED 
i { Ro& M.D. | PHYS. VEL ikector PHYS 
@ a 2c. i ee $ a 22d, ADDRESS 
Zé Oliver E. Thompson $01 Pershing Dr., Silver Spring,Mda 
& 3 Fd 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
zoe Se ee Greenwood Cemetery Rockford, ILlinois 
‘e) 2 FUNERAL oly ADDRESS: 2S0. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VRAIS {4 LTSG6 Se hee. tf. vate FEB 2 061 Onthun £ aun 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { } pe 1 4 2 
> 
a 2166 CERTIFICATE OF DEATH 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 RENN MARYLAND LATE b. COUNTY Vv 
= Montgomery ‘Washington » D. C. 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give nearest tawn! 
= Bethesda (Rural 1 day Washington, 10 
2 a d. NAME OF HOSPITAL (if nat in hospitol, give street oddress} d. STREET ADDRESS e. a RESIDENCE 

OR INSTITUTION 7 x. NA FARM? 

« 
@: AJ13 ‘The Woodner 0 OG 
= 25 3. NAME OF First Middle Last 4. DATE Month Yeor 
= - DECEASED» F 
ee Lae David Darrin ___ STEINBERG peel February 1h 1961 
= 5 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Q] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS 
5 o ceo last birthday} [Months] Days 
WIDOWED = i 

3 Ma aucasian QO 22-17-56 rs 
Ss 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
2 
3 ae 2 eS eee os me tes 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
3 gs Annette WALLACE 
= 15, WAS DECEASED EVER IN U, §, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unkown} | (if yes, give war or dotes of service) 


No None Hospital Records 


18. CAUSE OF DEATH [Enter only one couse sper_line for (0), (b), and (c). 
PART I, DEATH WAS CAUSED BY: , 
~ IMMEDIATE CAUSE (o}. Lid h Oe Led tt 


a f sy DUE TO 


e 


INTERVAL BETWEE! 
fe] T AND DE 


Then please remave carban papers. 


the State 8card af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if any, which (by 
gave rise ta immediate 
couse {a), stoting the under- 


DUE TO | 


lying couse last. {c) 


The law requires that the death certifi 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& 
eae 
Sica 
B85 7 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
~ tng - 
Ens = yes] no 
ao2o \ Go 
Ge a a = Be ACCIDENT Wag UDEREYNGIEI > 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
= 5 
iz 5 2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = aa 
2sze & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
= 5 2 3 Hour 0. m. While Nat while fectory, street, office bk yt 
Pe ee = p.m. 19 Jat wark [7] ot wark 
©o;52 
z = aS 21, | certify that (jj (this haspital) attended the deceased fram._. Hol See we that H) (we) last 
3 
©: % saw the decegged alive CF aA 19.61, ind that death accurred at LPM, fram the causes and an the date stated abave. 
Ss ; 2b. DATE 
< 35°? ATTENDING MED. STAFF IGNED 
ae 3 M0. | PHYS. DIRECTOR PHYS. 2-15- 
@ a2 Ze. Baan 72d. ADDRESS 
3 ype) 
Eege Robert V. RACK, LT, MC, USN U. S. Naval Hospital, Bethesda, Md 
% £3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. ad. LOCATION (City, town, or caunty) (Stote) 
>> oD -. =| 
e sai 2-17-61 Arlington National Arlington Virginia 
e & E ADDRESS WashDC 250. re BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi D 
VR ALS (4) Bros. Funeral Home, 1661 Good Hope Rd. ggoar FEB 17 ‘61 Cthan £ Fue 


—i 


Page 4 
jirector, 


ter gs 
ficate hos been signed by the attending physician and completely filled in by the funeral di 


f 


Pages 1 ond 2 should be filed with\, 


urs after death, 


Then please remave carbon papers. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
the State Board af Health prior to burial, cremation, or remaval, and in ony event, withi 


spitol ar attending physician. 


Ni 


AT 
TO FUNERAL DIRECTOR: After this certi 


Bi by 
page 3 should be detached far use as the buriol-transit permit 


TO HOSPIT, 
monbenal 


a 


oat 


ie 
as 
=> 
2 

pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


21b% CERTIFICATE OF DEATH 2144 


. beac ile il a bye2? (aeoaaiiagl (Where deceased lived. If institution: Residence befare admission) 
Ab 0. STATE b. COUNTY 
Montgomery eae ., Maryland Montgomery 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) "4 
Bethesda * Bethesda 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION r a ‘ON A FARM? 
Windsor Lane 4529 Windsor Lane ves [1] No 
a Neon First Middle Lost 4. ats Month Day Year 
ieesteuipan Oscar J Stephens DEATH February 19 j9 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 lost birthday) Raat D Hours | Min. 
Male White [wow _oworctoO |May 24, 1885 yn. 25 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired U.S. Gov't Maryland USA 
13, FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Oscar J. Stephens Cattherine Lowe 
‘ WAS. poten 2 anes U.S. ENEIED: gid 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
UptacuAIOAe gM poche tes oF catch soe , 
No le se None Eudora Stephens-Wife-same 2d 


INTERVAL SETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (2), (B), and (¢)-] 

PART I. DEATH WAS CAUSED 8Y. Wr Prete 
ray \ "IMMEDIATE CAUSE (0) 

a, OG % Gf DUETO , ‘ 
Canditions, if any, which a Leven ocches ar 15 yar 
gave tise to immediate 9. 10 
cause (a), stating the under- ‘ 
iyfasieds ae ‘a herbie peat hates <= year 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Be 
N. THR ves (] No DF 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Not while 
lat work [] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctary, street, office bidg., etc.) | 
{ 


MEDICAL CERTIFICATION, 


[Ara to HAP reediAny  19.G/ that (I) (we) last 


fee bao J ¢ .M, fram the causes Ghd an the date stated abave. 


il 7 SONED 
ti 
Hares mo.[ANS Da Bliecror NS. 
22c. PHYSICIAN'S 22d. ADDRESS Ads Bb ATTEA LANE 
NAME [T, ¢ —y ‘ 
Sidr eS -O KORN Ra, | Sd ETMESDA LEU MD 
‘Bo. Ceeuatremoran 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
zl 
ura 2/22/61 All Sts. Church Cem. | Oakley, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 


h Bethesda, Maryland 
Robert A. Pumphrey Bethesda, Maryla pare FEB 21 61 


25b. REGISTRARS SIGNATURE 
Cuthon & Tiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2468 


‘ £ 
? = 424 —— 
= Seat 2 EES (Where deceosed lived. {f institution: Residence 
9 ° a b. COUNTY 
2 monTGomar Gee Mg RY [Ar Mow jo meRy 
3 7. CITY OR TOWN lf ro Brae limits, wAte |. LENGTH OF ey IN Ib «. CITY OR TOWN (If dulside corporote limits, write RURAL ond give nearest town) 4. 
R at give nearest town) [46 (Ay) 
2 hi o/8fe 0-4} th Sil ve R Sp ein g hae. 
t nal 
Ss d. NAME OF HOSPITAL ‘ not in haspitol, give street oddress) d. STREET ADDRESS Y e. EY RESIDENC! 
2 OR RIAN iW 43 g /e ied. ARM? 
25 h Da (Vd RS/ag Home If Co 2suille 8D) NOB 
iS 5 SHAME OF ton First Middle Lost 4. DATE Month Day Yeor 
3 (Type ar print) foreodpyre ay ASy/d WERT DEATH rie 19 6 / 
& 5. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8- Cae OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) | Months! D H. Mi 
wivowen (}-—~ otvorced [] ae 26 -/%8 % 5 ig cs aa hg o 


PA 
10a, USUAL OCCUPATION (Give kind of work done} 10b. Neer BUSINESS OR INDUSTRY | 11. oo es \CE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Paanea ASht ws Tor a6 


during mast of warking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


{Cho WwN, ( FRAWOLS rubs 
ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. IMAL Address 


al 00, ce ertnown) | Ui restate rmenie at certs NONE 


O Miss RACHEL CROWN, 14,428 Colesville Rd. 
1B. CAUSE OF DEATH [Enter only one cause per li (0), (b), ond (¢).] ri Siler Spring 8 ERVAL BETWEEN, 
y a RTA OTD ASUN Shas 


e's J, ey, Ete Qos Se, See ra 
ewe wren big | FXS 


gave rise to immediote 
TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


Then please remave carban papers. 


cause (0}, stating the under- (OVE TO 
lying couse lost. By 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


yes {] NO x 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. ot work [_] of work 


206. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ital or attending physician. 
Her this certificate has been signed by the ottending physicion ond completely fille: 


Ss 
R: Af 
poge 3 should be detoched for use as the burial-tronsit permit. 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


the State Board of Health prior ta burial, cremotion, or removal, and in any event, within 72 haurs ofter death. 


Ig 21. | certify that (I) (this pri) ) attended the deceased fram.. tls SS hf, that (I) (we) last 
ie saw the deceased alive an_ ‘¢ 'ee 1% A and that death accurred AR, fram the causes and an the date stated abave. 
r-O - ‘22a. SIGNATURE ae Cee 
— 
a | o.[ Ans biector FHS, ol. All b 6 { 
& ic. PHYSICIAN'S 22d. ADDRESS 
a mae ON. Sun) 
Bog LAS. 
= a 
& $3 Tio. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or County) {Stote) 
Ee2 BURBOYM See) 19720 /61 IROCK CREEK CEMETERY WASHINGTON, D.C, 
202 WIS, se Se 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
sy s ER RING, MD, 
vas ; pipes 


LS = 


om 


in . 


papers. Pages 1 and 2 should 


in 72 hours after 


oe 24 
le 


\d completely 


jician ani 


d by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ysician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ph 


bey 
2 
5 
3 
® 
* 
Cy 
o 
ws) 
2 
6 
# 
= 
& 
8 
4 
5 
o 
3 
o 
= 
3 
=. 
8 
a 
Gv. 
2 
z 
oo: 


‘dip~ 
ee 7 signe 


¢ 


Thy, 
rhe 


‘ained by the hospital or atte: 


NDING PHYSICIAN: 


“© 
‘4 may if 
TO FUNERAL DIRECTOR: After this certificate has b 


death, Pa. 


TO HOSP 


g 
Sa 
om 
Sos 


= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aTey” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) _CERTIFICATE OF DEATH 


—— = D+ 
PLACE OF DEATH | 2, USUAL Me, he ty aeasbiadl lived, ; If Institutions ae bafora aoa) 
. OF | 


TY 


. STATE b. COUNTY 
VITO. MARYLAND ler] pot 772. 
b, city OR fy 'N (if outsideAorporata ¢. LENGTH OF STAY IN 1b r ett OR ise Madr acre corporate limits, write RURAL and fe nearest town, 
RAL end giv jarast town) = 
a Fark 7 at BS | Kensingiz 


d. wy ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streg! ad j STREET ADDRESS | ©. 1S RESIDENCE 


esti y3 ea ~ pel i, = Larity Cer - = ves] no 


NAME Fak Mm “oe j 4. DATE jonth 
DECEASED | 
(Typa or print) Wr | SEATH J YL 


S. SEX ~ olen Late OR RACE|7. MARRIED [ZPNEVER A i oY OF BIRTH ~/9. AGE (In yaars 


Ferrie KL. | WIDOWED DIVORCED I-.27/- SP am ems 3B 


done 7 ay most of ere. even AS 


108, USUAL OCCUPATION (Give kind of Pp) 1Db. KIND OF BUSINESS OR sau Ti. BIRTHPLACE uy & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ ) es 


LD Va “A 


fe WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. URITY INFORMANT Addrass 


no, or unkown} ili 5a tae ea 2 bys bart LY- /Fan Frartk Ox ” Be me iS ve 2 


iS. CAUSE OF DEATH 4 [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: as ONSET Le. 
IMMEDIATE CAUSE (a)__7/ ChCr2t1 4 7 Os sy Oe ee a ace 


G 3 R 
Mane woes DUE TO : 
Conditions, if any, which 4 Pa? 2 = 


gava rise to immadiate cause 
(a), stating the undarlying 


13. FATHER’S NAME 14. MOTHERY (LET E 1 
Miers >. Kearkins ee 


causa last, tr fOtG a 
PART I OTHER SIGNIFCANT CONDITIBNS ¢ 3 TO DEATH gli Le RELATEQ TO THE TERMINAL DISEASE CONGATION GIVEN IN PART Hs)/ 19. WAS AUTOPSY 
PERFORMED? 


Gena fide ctto~ LEA paren [vs [] No [ar 


CZIDENT WAS UNDERLYING ib. DESCRIBE HOW INJURY OCCURED. ( ir natura of injury in Part or II of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar__| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 201, (City or town) (County} (Stata) 
HeGes See: While Not While | factory, strest, office bldg., ste.) | 
1 at work [_] at work | 


. | certify that (I) (this hospital) a the deceased from...0@=70...7) é that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


22b, DATE 


SE bintcror re ae { 2-20 


“\220, yay 


ATTEN 


(3 EAE MA hh SLL LMG Md, 


“T23e. NAME OF CEMETERY OR CREMATORY / | 23d: ets (City, town or unty} (State) 


semeter _ Arlington, Va, 


GISTRAR | 25b. REGISTRAR'S SIGNATURE 


Weg vanFEB 2 8 61 hin 2 Kiosk 


+ 
sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9170 oe OF DEATH if 2 ‘Ls aS 


5 2 =a = — = 
= $ av 1, PLACE OF DER’ 2, USUAL RESIDENCE (Where « ioscan livad, If institution: Residanca below nen 
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1, PLACE OF DEATH 
a. COUNTY 


Page 4 


irect 


2, USUAL RESIDENCE {Where deceased lived. 
MARYLAND 


® 


RURAL ond give neorest town) 


Bethesda (Rural) 


b. CITY ORTOWN (IF outside corporate limits, write 


¢. LENGTH OF STAY IN 1b 


183hrs. 


Perryville 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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lost birthday) [Months] Days | Hoprs | in. 
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CERTIFICATE OF DEATH 
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(eli; 


. PLACE OF DEATH 
a. COUNTY 


Montgomery 


filed with 


MARYLAND 


Maryland 


2: Seat eee (Where deceased lived. If institution: Residence before admission) j 
9. STAI 


b, COUNTY 


Prince George 


c¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


Joseph A. THOMAS 


& b. CITY OR TOWN (If outside corporate limits, write 
= RURAL and give nearest tawn) 
e 32 Bethesda (Rural) 42 days Brandywine 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS > e. 1S RESIDENCE 
= t OR INSTITUTION f ti “= ON A FARM? 
ws ] U. 5S. Naval Hospital Rt. 2, Box 45 D | SD Nog 
. NAME OF iT jidd | 2 
tS , 3. ANE %. First Middle lost 4 Date Month Doy Yeor 
st (Type or print) Joseph Anderson THOMAS DEATH February 10 1961 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5 jost birthday) [Months] Doys | Hours] Min. 
2 Male Caucasian |wiow) _pvorceo 8-21-01 yes 
ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
es Carpenter Construction Georgia USA 
Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Blanche WILSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fos, 10, oF unknown) | {IF yes, give war or dates of service) 


Yes 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


(W) Mrs. Louise Thomas, same as #2 above 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
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INTERVAL BETWEEN 
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a J) ]8 [ar either, NoriFy MEDICAL EXAMINER) 
i] & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5 a Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [] at work 1] 
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Pe | ie CERTIFICATE OF DEATH 02 ao. 
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ap : 
2 Co = — 

S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residance before admission) 
q) 55 a, COUNTY e. STATE b, COUNTY 

Jone Montgomery ____Maaytanp || District of Columbia :_~ 

=va b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeie limits, write RURAL end giva naeres! lown) 

Bas write RURAL and give neerest town) | Vg > 
Sade 5 / Bethesda (Rural) 82 days Washington ak mas _ 
ry a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ee ois ReaBea 

iN Al 

a) 

3¥ _U. S, Naval Hospital 1776 Pennsylvania Ave., N.W. ves] NOK] 
ia 3. NAME OF First Middle Lost Month Dey Yaer 
iy DECEASED 
& Ty aE ec qgompson | *™ February 26 _19 61 
= \5. SEX j6 COLOR OR RACE/7, marnieD [SX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
> = last birthday) isonet Days [ “Hours | Min. 

: Male aucasian | wipowsD fea __bivorcen [_] 9-30-12 Yes. Pel 
RY TDa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (Counly & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
® dona during most of working life, evan if ratired) 


it permit. Then please remove carbon papers. P: 


Health prior to burial, cremation, or removal, and in any 


Foreign Service Officer U. 5S. Govt. North Carolina _|_USA — 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
| Edward B. THOMPSON | Newell MC DUFFLE - . Es — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

(Yes, no, or unkown) eee 

Yes _—*|1942 to 1946 | (W) Mrs. Jessie Thompson, same as #2 above __ 
) | 38. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Ltt en ae 


Cc 7 Sh Bl 
conta lx. oe es af Beal i. os SES 


gave risa to immediate causa 
(a), steting the undarlying 
cause last, (c) 


DUE TO 


After this certificate has been signed by the attending physician and completely 


ined by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


= 
2 
. 
5 
Aa 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
2 —— SS 
ty a is 
= ves ] No F 
S Lo = = am. Sena 
4 = [2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 oS (IF EITHER, NOTIFY GpleaL EXAMINER) 
vu oy ll = = 
= § | 20c. TIME OF INJURY Month, Day, Yaor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Siete) 
2 a pur tenn. While Not While factory, street, office bldg., ate.) | 
ao g tie 19 at work [_] at work [_] t 
Sie mh ! 
ao 
i. Bs 21. | certify that (®% (this hospital) attended the deceased from...... Deo» a to... FED «26 ny 190d, that ® (we) last 
Bs 2 saw the deceased alive on. , and that death occured at. , from the causes and on the date stated above. 
a5 a 
>a oS 226, DATE 
5 Rao ere A P) ATTENDING STAFF SIGNED 
Bag 5, ‘0 } Me BAYS! La) DIRECTOR OO Prys. Xd 2-27-61 
. + oc es. 17 SSS Sl ge en id, ADDRESS 
ae a Nae (oe) FH. O'CONNELL, LCDR, MC, USN| U. S. Naval Hospital, Bethesda, Ma. 
na = vy fe ies eee ete ter e = 
Orbe URAL, CREMATION, | 23). DATE THE 26 23¢. -NAI YOR, CREMAT 2 avin eee fete) 
Pei 5 Be. ya yee wend ijonyengo-6l ‘Coda HAYES Cb Fema tory Suitland War, land” 
o200 AEXEWASBHXNALRBMAY EERO lesaeet™ 
eH 5 5 
VR AIS (4) 24 eat ADDRESS = WasshDC 25a, REC'D BY Gc 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Jés./Gawler's Sons Funeral Home, 1756 Pa. Ave. ,NWa 1 ‘61 Cxthun & ease 
2 2 2 A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2176 CERTIFICATE OF DEATH 02153 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY a. 


4 TATE 
MONTGOMERY MARYLAND MARYLAND S COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neers tow 
Vik SPRING 4 yrs, SILVER SPRING 
d. NAME OF HOSPITAL 2 nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION 1906 STROUT STREET 1006 STROUT STREET | we NOTH 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


MR Srroriah EMMETT FRANKLIN THOMPSON BEATH FEB. 9 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [>} NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE tn yaors| JEUNDER TYEAR] IF UNDER 24 HRS. 
jest birthdey) [Months] Doys | H Min. 
MALE WHITE widowed [] pvorceo | 2 0/23/95 65 yrs. hegre Oa bi 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae e or ree La OF WHAT COUNTRY? 
uring most of warking life, even if retired) «Sek 
Building, Chief Engineer I1.B.E.W. se we 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JORN THOMPSON MARY JANE MULLIN 


a: WAS erate EanliN U.S. Supe — 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
vor" i We Fr : 5782 05-9747 s. Catherine C, Thompson, 1006 Strout St. 


18. CAUSE OF DEATH [Enter only one couse per. Ss for (0). (b), oe (@. V 5 INTERVAL BETWEEN 
b/s ; = ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: y, Fo ae ; 7) OP ib. 

2 AMMEDIATE CAUSE (0) é Let ES A “ é on 


Ly o 
s bu 
Conditions, if any, a o) 


gave rise to immediate | 
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age” 4 
ectar, 
with 


@ re 


Pages 1 and 2 should be fil 


Fter di 
he fu 


6d 


Then please remove carban papers. 
, and in any event, within 72 hours after death. 


cause {a), stating the under- ( DUE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT conan CONTRIBUTING IO DEATH. 4 NOT RELATEDTO THELERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. Haar 
Gl Le {kg be ELA ele CCL yYes(] No] 

200. ACCIDENT WAS UNDERLYING jal 1206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While NG white foctory, street, office bidg., etc.) | 
p.m. jot work [] ot work 


MEDICAL CERTIFICATION 
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ital ar attending physician. 


@: this certificate has been signed by the attending physician ond completely filled in by 
page 3 should be detoched far use as the burial-transit permi 
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bs re tOcets GOL, that (I) (we) last 
sow the decemmed alive on. ”M, from the causes and on the date stated abave. 


7o,) a wh an x > 
ED. STAFF 
Y, Nee GD: {te £4 .D. | PHYS. ‘ 


ATT 


Ne. AS Clin’ i 
ante UT a Gaxwok BRADY 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
GATE OF HEAVEN CEMETERY MON TGOMER Y ae MARYLAND 
{ 


Shiver SPRING, MD 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
j e patfEB 15 61 Cutt 


the State Board of Health prior to burial, crematian, ar remaval, 


may be rek@nad by 
TO FUNERAL DIRECTO! 


TO HOSPITA, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D477 CERTIFICATE OF DEATH reg. dist. Not 1G 


Ht. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


eco’ Montgomery marian || “Maryland bCOUNY Montgomery 
b. uae en (if coe corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL gi lee nearest town) 
epee 
hesda 24 Yrs. Bethesda 


d. i. HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ¥ fe, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


506 Woodhaven Blvd 8306 Woodhaven Blivd. | ves [] NO 


3. NAME OF First Middl . 4. DATE 
DECEASED ‘rst le Lost . Month 


Day Ye 
{Type or print) R m Hh 4M G sy Na» Ds sz a BEATH 2 25 19 61 


5. SEX 6. COLOR OR RAL © 8. DA F BIRTH | g % & H IF UNDER 1 YEAR| IF UNDER 24 HPS. 
LOR OR RACE ]7. MARRIED FAP-NEVER MARRIED [1] [8 DATE OF BIRTH vy / 2 nn oy) Dae [neue | aa 
Ky wipoweo [J pivorceo O] | | mate Sapadiam ia a 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee or a country} 12. CITIZEN OF WHAT COUNTRY? 


ectar, 


er di Page 4 at 
me 


* 


cate has been signed by the attending physician and campletely filled in by the fune 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


f—~ 


during most of working life, even if retired) 
a oH U.S. Gov't. e4H 


13. FATHER'S NAME a, se 'S MAIDEN NAME 


= oO re) ) — i . D> Q be Ee 
ee ye eres sees 16, SOCIAL SECURITY NO. |17. B 3 Address 
= tes Is ee | vete Aa in My eay MeriPiosl 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. end (h] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which 
gave rise to immediote 
couse (0}, stoting the under. 


lying couse last. 


ing physician. 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. n. While Not wile foctory, street, office bldg., etc.) | 
p.m. lat work [[] ot work i 


that {| attended the a TA from. {- hy a 19SG, te aby 2 2 9he|_.that { last saw the deceased 


te &, 2G), and that death occurred at} { £2,/5.M, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


MD. 5204. Dal Pay Ave Better don Yd L5/ 
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‘2o. BURIAL, Semen 2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City. town, or county) (State) 


REEL erect Cedar Hil Peet Suitland, Ma 


ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Seba care FEB 28 61 re 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 hours after death. 


=—S 


lage 4 
rectar, 


Pages 1 ond 2 shauld be filed with 


|, ond in any event, within 72 hours after death. 


. i! 


fter this certificate has been signed by the attending physicion and campletely filled in by the funeral 


page 3 should be detoched far use as the burial-transit permit. 


Then please remave carban papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


pital ar attending physician. 


ATY 
d by 


IR 
the State Board af Health priar ta burial, crematian, or remaval 


TO HOSPIT. 
may be r 


‘t 
* TO FUNERAL DIRECTO! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02155 


2. 
MARYLAND 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a, i) ¢ i A b. COUNTY / 
¢. CITY OR TO! uN {If outside corporate limits, write RURAL and give nearest town} 


+h X 


OR 


cogporote moa ¢. LENGTH OF STAY IN 1b T 
rest tow ia w } ite 
Spa oe @._ 1H. 0 


d. NAME OF HOSPITAL (!f not in hospitol, give street oddre 
TT UTION 


d. STREET AODRESS e. 1S RESIDENCE 
ON A FARM? 


ves] No] 


Female 


6. CC.OR OR RACE |7. MARRIED[_] NEVER MARRIED (] |8- 


fE OF BIRTH . bp ea Ri IF UNDER 24 HRS. 
lost birthdoy; Months! Doys Hours Min. 
W wivowen Bf ovorceol] | Feb /6 /? i) y ob es. 4 


3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 
(Type or print) Me. fs €/ ; 7 enor DEATH —" b Z 196 y 
$. SEX “A IF UNDER 1 YEA! 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
VLL EAE 2ASA. 


tL 


14. MOTHER'S MAIDEN NAME 


Ne: 


x 
13. FATHER'S NAME 
dingo, K. Lar 
1S. WAS. 


EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO 


(Ves, no, or unknown) | Uf yes, give wor or dates of service) 


Ldanv 4. 


(MANT 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond 
PART 1. DEATH WAS CAUSED BY: (é) - 


IMMEDIATE CAUSE (0), 
> rs) x DUE TO 


Chae TF Shy, seek Spa We OAL tle 4, eH, / Ducks AS | ThA in \ 
(PL ‘ et 


ei ? F p ; 


i 24 
INTERVAL BETWEEN 


ONSET AND DEATH 
/ Le, 


A 


gove rise to immediote 


A DUE TO ‘ 

couse (a), stoting the under- A) C ; g 

lying couse last. wile > " 1a ere ) bonhe ia? ZL i. SB Ag 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TB DEATH BUT ‘Ghee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Was abropsy 
= 

Ri yes(] No] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rat Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work (CJ at work \ 


Sa 
"To Why 


21. | certify that (I) (this haspital) attended the deceased fram___-, Te 1960 R27 geet 19.6.1, that {l) (we) last 
sew theideceoied olivecon_ 2 feeb—_ 1956 wand thal.decth occurted oR USM, from the causes and.on the dote stated above. 
22. DATE 
f ATTENDING MED. STAFF SIGNED 
ja , M.D. | PHYS. O__birectror PHYS. 


22d. ADDRESS. 


2/9/61 


Lincoln 


= = 
23d. fos or county) (State) 


24, FUNERAL DIRECTOR'S SIGNATURE 


The S,H. Hines Company 


t. 
ait 


250 teen BY Ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
By ap Rpg ‘ad i waa (Where deceased lived. If institution: Residence before admission) 
b, INT 
fiont gomery marviano |! fia ryland Piontgomery 
b. pune {If outside pePerele limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! . 
Bethesda 4 days Bethesda 44 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 


tne 'Cithwcal Center, Bethesda 14, Md. || 9212 Bardon Road ves] NOR 


as Citas First Middle Lost 4, wok Month Day Yeor 
(Type or print) Herman (None) Tuckman peate February 17 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male White WIDOWED [} DIVORCED [[] October 20, 1901 a Se | he aetr: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bat? ee working life, even if retired) Comtuisiien Poland UeSihe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Harry Tuckman Sarah Wolman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address: 


‘fo "fm errren" | S79 -u0-294h |The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


ONSET, 
jc SU URSREEEE ns Septicena Gram and Ongenien Tis"Hours 
5 * DUE TO 
ata: =~ 4 
coaion y sich w Carcdnomisof>Colon, Metastasis to liver and lungs| 8 Hours 
eed inane dicts —_ 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eee 


YES Nol] 


oll 


loge 4 
rector, 


Pages 1 and 2 should be.filed with 


@ 


eo: 
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d completely filled in by the funeral 


Then please remove corbon popers. 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 9. m. it Not while foctory, street, office bldg... etc.) | 
p.m. at work 


1 or ottending physicion. 
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MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspitol) ottended the deceosed from. : 61 that (I) (we) last 
sow the deceosed alive on eb 19_ =, and thot death occurred of 8 5PMiom the couses and on the date stoted obove. 


220. SIGNATURE Af~ 22b. ae 
“a 4 ATTENDING. STAFF 

RAG AAA QMO prt : M.0. | PHYS. Diecror PAYS. 2/17/61 

2c. PHYSICIAN'S. 


Nawetiee) Walter Opelt MaDe National 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION {City. town, or county) (Stote) 
REMOVAL Spec) 2 Aa MY. LebaaonCem- Hy @ tts’ (le, Md: 


24, FUNERAL DIRECTOR'S SIGNAT! AQDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(Daarads ky % Sons Wash: DC, Me: ae 
EB 21 athe fe 


eo 


RECTOR: After this certificote hos been signed by the ottending physicion on 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ATT, 
by 


a 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


TO HOSPITAL 
moy be re 
TO FUNERAL 


ae 
ae 


wa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


n215% 
2490 CERTIFICATE OF DEATH 1 


1, PLACE OF DEATH 2. USUAL jt (Where deceased lived. If institution: Residence before admission) 


°. pl Maukee |||" oS b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limi RURAL ond give neares! town) 
RURAL ond give nearest town} — 


_Takoma Park, 25 silver Spring, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
| 06 Adams Drive, wes 6) NO Ge 


lage 4 
rector, 


Pages 1 and 2 shauld be filed 


in 72 hours after death. 


* 


: Thaeiimebaa: Roasted 


. NAME OF First Middl 1 4. DATE Me Ye 
DECEASED " a tos bs jonth Doy ‘cor 


(Type or print) Wa 1 al DEATH 25 19 41 
. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors te UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) [Months] Doys eee yn. 


Male White jwicoweo 1) pivorcED [] . his 
ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


none none Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carroll Gene __Warrell Virginia Lee Davis 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


led in by the funer 


jificate be executed within 24 i d 


no 


18. CAUSE OF DEATH [Enter only one couse per line (6), ond (c}-] ra, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Z A NA. 
IMMEDIATE CAUSE (0) ___ iad . 


DUE TO 


Wes, no, er unknown) LiF yes, give wor oF dates of service] 
| no father 


Then please remove carban papers. 


|, and in any event, wi 


Conditions, if ony.“which to 

gove rise ta immediate 

cause (0), stoting the under. ( DUE TO 

lying couse lost. o 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 


Yes [[] No] 


The law requires that the death certi 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nolieite foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [[] t 


21. | certify that fl) (this haspita! a: the deceased fram. See S sae 19.8/, that((I)\we) last 


ab 
say the.deceased alive an.___4)_ f/f “71 6_{, ond that death accurred otZ_AM, fram the causes and an the date stated abave. 
20 ATURE 22, DATE 


ATTENDING MED. STAFF SIORED: 
bf M.D. | PHYS. DIRECTOR [)__PHYs 2-25-61 
” PHYBICIAN'S 22d. ADDRESS 


NAME (Type} 
—— 733. Sligo Ayer,-Silver- 


2 BURIAL, Sean 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
MOVAL Specify} : - 
remati on 2-26-61 Washington S 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. CPEB S Be 5b. REGISTRAR'S SIGNATURE 


Sa 9799) DATE 61 Onvthua £ Masa 
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page 3 should be detached far use as the burial-transit permi 


Gs TO HOSPITA, 
2 T 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2igi CERTIFICATE OF DEATH 


12198 


1. PLAGE OF DEATH 
pe MARYLAND 


Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATI 


Mary land 


b. COUNTY 


Montgomery 


b. CITY OR TOWN (if outside corporote limits, write 
URAL ond give nearest town) 


alrian 


. LENGTH OF STAY IN Ib 
6 years 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


A. Fairland 


(Rural) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 


yes GE No 


. NAME OF 
DECEASED 
(Type or print) 


First 


ALBURN 


Middle 


H. 


WATKINS 


4. DATE 
OF 
DEATH 


Lost 


Month 


Feb. 


Year 


iw 61 


Day 


2, 


5. SEX 


Male 


6, COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED [] | 8. 
WIDOWED $7) Divorceo F] 


Sept. 6, 1861 


DATE OF BIRTH % 


IF UNDER 1 YEAR] 
Months | Days 


IF UNDER 24 HRS. 
Hours Min. 


AGE (In es 
lost wlnhaey) 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Retired-Guard 8. Gov't 


13. FATHER’S NAME 


Maryland 


112. CITIZEN OF WHAT COUNTRY? 


U. S. 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | (UF yor, give war ar dates of service) 


No 


Mary Ann Beal 


17. INFORMANT 


Address 


Flossie Dodson-daughter-same_ 2d 


(.] 
PART |. DEATH WAS CAUSE ey ; 
(0) 


D BY 
5 Cc IMMEDIATE CAUSE 
‘ a 


U 


Conditions, if ony, which 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATI 
2 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PERFORMED? 
yes[] NO a 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
Not while 
‘ot work 


Doy, 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram.__. 


BQ. 19.6/, and that de 


saw the deceased alive 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


wItF, ta 


(County) (Stote] 


a2... 19Gf., that (I) (we) last 


<aasyy 
ath ager BM, fram the causes and an the date stated abave. 


22b. DATE 


STAFF SIGNED 


ATTENDING. 
. | PHYS. pb: 4) 


MED. 
DIRECTOR 


PHys. () 


NAME (Type) 


22d. ADDRESS 


Bf 2 _THIBADEAU 


10111 Colesville Rd., Silver Spring 


23a. BURIAL, CREMATION, 


73b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town, or county) 


{(Stote) 


REMOVAL, Geen 


Buria 2/5/61 Beth. Meth. Church Ce 


Browningsville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey Bethesda, Maryland 


250. REC'D BY REGISTRAR 


oaTe ES 3 


25b. REGISTRAR'S SIGNATURE 


61 Crvelut Aiea 


@ 


ae 


after 
neral 


in 24 


it @ 
ages 1 and 2 should 


letely filled in b: 


Then please remove carbon papers. 
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After this certi 


NDING PHYSICIAN: The law requires that the death certificate be executed 
ined by the hos 


fa 
R: 
page 3 should be detached for use as the burial-transit permit. 


had 


OR 
ma’ 


# 
u 
TO FUNERA. DIR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSP! 
death, Pa 
director, 


eae 


[7 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2182 CERTIFICATE OF DEATH (2 159. 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: wads before admission) 
SESS eth b. COUNTY V 
| Montgomery = MARYLAND da. anil — a 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give nearest lown), 
write RURAL and giva naarest town) | i \ 
Bethesda, (Rural) _-_———|_—207 days __|_ Orlando __ + ¥ 2 
d. NAME OF HOSPITAL OR INSTITUTION (Hf nol in Rospiial, wive strael address] | 4: STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
_U._S,. Naval Hospital | 5701 Yucatan Drive ves] Nox] 
“Sx NAME OF First Middle Last 4. DATE Month Day Year 
ECEASED OF 
EGR __ Richmond Willey WATKINS | PF™ February 27 19 61 
. SEX 6. COLOR OR RACE!7. RRIED [pe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) | Months Days | ‘Hours | Min. 
Caucasian | woowr[] —_ oivorceo [] 10-15-03 57 | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ii, BIRTHPLACE (County & Siete, or foraign country] j 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
——_ Ofbieer  « U. S, Navy | _ California USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William WATKINS | Nellie SHEPHERD he 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


ergp ps or unkown) 


resgive warordates: vice) | 
™ oie” B'to Lone" | (W) Mrs. Anne Watkins, same as #2 above 
| 18. CAUSE OF DEATH [F mee nly one cause por line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (e) Metastatic adenocarcinoma, primary unknown 9 mos. 
POA .Q x10 

Conditions, if any, which \™ (b} 

gave rise to immadiate cause 

(a), stating tha undarlying DUE TO 

peace a (c) - de ——— =. a 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART | Hel) 19. WAS ae 
o es es PERFORMED: 
e 

fo} 

s 4. ee a SAYS Vb Bo vias 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part t or Part Il of item 18.) 
ee | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
it 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘| 20f. (City or town) > (County) (State) = 
S leur taacne Whila __ Not While factory, stree!, office bldg., etc.) | 
z ind 19 at work [_] at work 


that #1) (we) fast 
m the causes and on the date stated above. 


wo 22b, DATE 


|GNED 


ATTENDING MED. STAFF 
Mop. | PHYS. (1) pirecror [] prys. [3% 2- -2T- -6r° 


"| 22d, ADDRESS 


J. E, SULTCHER, LT, MC, USN | U. S, Naval Hospital, Bethesda, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ercounty) ~{State) 
REMOVAL (Specify) 
Arlington National Arlington Virginia 


ADDRESS 25b. REGISTRAR’S SIGNATURE 


Home, Bethesda, Ma. 


2Sa. REC'D BY REGISTRAR 


lowe MAR 261 


a 


Poge 4 


ter 


2183 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 21600 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


©. STATE b. COUNTY 
a 7 


MARYLAND: 
2 


b. CITY OR TOWN (if outside corporate limits, write 


RURAL and give neares! town) 


Bethesda 


¢. LENGTH OF STAY IN 1b 


3 days 


c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


e 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Suburban Hospital 


OR INSTITUTION 


o 
a. ee Sf 
3614 Spring St. / 


e. 1S RESIDENCE 
ON A FARM? 


ves] Noy 


|. NAME OF 


Middle 


First 


Leonard 


Month Doy Year 


DECEASED 
{Type or print) 


Lost 4. DATE 
February 6 w 61 


iF 
Way DEATH 
9. AGE {In years [IF UNDER LYEAR] IF UNDER 24 HRS. 


Poges 1 and 2 shauld be filed with 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


yes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d completely filled in € the funerol director, 


17, INFORMANT 
Jessie Way (Wife) ove 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


icion. 


The low requires thot the deoth certificote be executed within 24 hou 


laspita! or attending phys 


~, 


MEDICAL CERTIFICATION 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
: ai lost birthdoy) [Months! Days | Hours Min. 
Male White wipowed [] oworceo] |August 4, 1877 83 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during mast af working life, even if retired) 
Retired IccC_examiner Baise 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOG}S SECURITY NO. 
(Yes, no, or unknown) IIf yas, give wor or dates of service) 
ne | wn 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
t t ny G © dueto 
b . PA. 
Conditions, if ony, which " E 
gove rise ta immediate 
cause (0), stating the under- 
lying couse last. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) } 19. ee ay 
One yes] NOR 
20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 


20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) ! 
{ 


Year | 20d. INJURY OCCURRED 


While Not while 
fat work [J of wark 


21 | certify that (I) (vaca) attended the deceased fram 7 as Ss repseted re 19f/, that (I) pee) last 
i Tye ‘eid a /, and that death accurred at_____M, fram the causé& and an the date stated abave. 
b. DATE 


a aie 
Aes 


(Stote) 


Md 


Day, {County) {(Stote) 


ING PHYSICIAN 


& 


ATTENDING. MED. STAFF 
PHYS. fd pirecror((] Puys. 1) 


|. | PH 
0'CORROR “Bey Butlrg Fars 
‘Bc. NAME OF CEMETERY OR CREMATORY 


Cedar Hill c 


ADDRESS 
Bethesda, Md. 


M.D. 


7c. PHYSICIAN'S 
NAME (Type) 


THOMAS F. 


23b. DATE THEREOF 
REMOVAL (Specify) 


Buria 2-9-61 
24. FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A. PUMPHREY 


230, BURIAL, CREMATION, 23d. LOCATION (City, town, or county) 


Prince George Co 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oATFER 9 *6} 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retohs 
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TO HOSPITA 


~< 
Pd 

a 
cs 


=> 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ee Oi 
i 


s gz = 2184 
a £8 \. PLACE OF DEATH i)? USUAL RESIDENCE [Where deceosed lived, If Inslitulion: Residence before edmission) 
oe 26 a, COUNTY e. STALE b, COUNTY 
2N panels utico me _Marviann | — /). C _ Se. 
ae b. CITY OR TOWN [if outsige corpore c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
Bas write RURAL end give nearest town) 
oS £58 TP Kons LAC : \aa L445 hin Om, 
. Ly ~ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) | ~ d. STREET ADDRESS: 
at 
=a J me, 6 
aie 3 Washing. fin Sei 419 Riam td Hosp. tos 1300 Tonguil Re aa VAL 
s 2 NAME ©: First Middle Lest ag "Month “Day 
= = en PS | 
a © oF print! # 
$2 Bee. Aeusse, Elizube th __Ways | FE Pebrwape 15 é 
®° 5. SEX 6, COLOR OR RACE) 7. MARRIED“ EVER MARRIED [_] | i Chim ‘]9. AGE (In yeers {If UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 White ihe last birthdey) onhs| Deys | Hours Min. 
x tima le Aut __|wioowso jg vvorceo]| Feb, 20, /947 SF vs. 
S 10e, USUAL OCCUPATION [Give TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hi 
Se wi fe_ | Virginia _ Vp rS 


TO, ules 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hs TA hh | Seen ten Moll asade 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES?» 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a =e 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) | 
ee | none | Hospital records 


“18. CAUSE OF DEATH [Enter only one couse per jine for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


a : IMMEDIATE CAUSE (e)___ 7 aa Card iol, ( Feu Be ae 


- 


iss ony, ih A 7" Mao cand a ( (of 2 welt Ow l 6 rg 5 
} 


geve risa to immediete ceuse 
{e), steting the underlying DUETO 
couse lest. fe) 


The law requires that the death cert 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce: 


icate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


A 19 et work et work 


Ie z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY — 
see eee PERFORMED? 

g 5 a 

g 5 _ ee ees ee edo Sst ves LEIES 

fa = | 206. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pext | or Pett Il of item 18.) 

ia _ | & | OR CONTRIBUTING [] CAUSE OF DEATH 

fa D8 |r eitHer, NOTIFY MEDICAL EXAMINER) | 

16) x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20+. PLACE OF INJURY (Home, f farm 20f. (City or town) (County) " (Stete) 

ad a ible aesiae While __ Not While fectory, stree!, office bldg., etc. 

8 = 

hy 


VA the d 24 Ss to 4) that (1) (we) last 
it eee OL » and that death occured at LOB, from the causes and on the date stated above. 


a) eee BS? 
4 : ATTENDING, STAFF }GNED 
e mo [a bikeeror 0 pays. 


21. | certify that (I) ((# 


saw the deceased -etive)on. 
226. SIGNATURE ~ J 


a | 
en 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


c —_-*| 22d. ADDRESS 

ped ysfe- VA #4 ee Cleve Fl Shes Sf (2@ 2d 
22 230. "1 93c. NAME OF CEMETERY OR CREMATORY | 23d, LOGATION (City, !own or county) 7 (sim) 

5 
oe Caran __|Rock Creek Cemetery Washin iH, DeGs eas a 
Re a) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS =a REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

7 
15M 9/60 ra I ne, & oo 2 Fo, 1) AA MBM Aen 0-05-2694 —— 


ee = 


ee 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH \ 


‘ ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( y 1 6 2 
: 2185 CERTIFICATE OF DEATH 
a SE: es — z snp tlhe (Where deceased lived. If institution: Residence before admission) ‘/ 
°. COUN °. - COUNTY 
+ | Montgomery Mae District of Columia 
Oty Oy b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fz 8 | _sethesda’ (Rural 12 br Washingt Lp 
33 ethes' ur S. ashington : - 3 
2 a 
s 3 d. NAME OF HOSPITAL (!f nat in haspital, give street address) d. STREET ADDRESS 4 e. 1S RESIDENCE 
P16 15 Q OR INSTITUTION ON A FARM? 
. seg {8 U. S, Naval Hospital 208 Wayne ves [No 
2 = 5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
& Bye FB | Mypeor prion Dorothea Yates WEEKS DEATH February 3 19 61 
ec 
2S Bs © |s. sex 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seer se a n C ce q 1-18 26 ie i Months] Days | Hours | Min. 
ers u WIDOWED DIVORCED -18-' me 
gps tees Loses : , 
2 & os, 100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So 8a kel during mast of warking life, even if retired) 
8 2f2 Telephone Operator etree ce Tennessee U.S.A. 
7 ae Sf }, 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 } 5 
ae v Raymond YATES Edna 
a) wv ym 
= = 3 a Le! 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ES BEE od | nto, or ntnown) {i yen, give wor or dates of service) 
Beers ee No | 415-32-0316 | (H) G. J. Weeks, same as #2 above 
3 g ey = a 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ENTERVAL BETWEEN 
e osf " , PART |. DEATH WAS Ate Cou jo. _Hemmorhage, intracerebral, spontaneous 12 hours 
mete 1 § > >] DUE TO 
2 aks tae Se F 
= 28 anditions, if ony, which % 
3 BES ; gove rise to immediote ®) 
SRR ERE couse {o), stating the under- ( DUE TO 
ee under. 
Fess = lying couse lost. e) 
a ae song tocuse Toil 
38 8 3 d 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a)}19. pM 
SSots = 
feos = ves J No] 
2aol5 uv 
= ca is 8 d © [20c. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 1B.) 
B52°5 & | OR CONTRIBUTING L] CAUSE OF DEATH 2 
ZdUSe 6 
see y 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
g ro] 5 $i yp & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY, {Home, farm, 1 20F. (City or tawn) (County) (Stote) 
>sre 3614 Hour o, m. While ter white: foctory, street, office bidg., etc.) | 
zz2?2 a g ey 19 Jat work [7] ot work i H 
eu $05: x 2 
g ea aa 21. | certify that st) (thts haspital) attended the deceased from. FeRs 2.9. ahh to_Rebz_ 3. _-., 7 19.41. that Q%§ (we) last 
: ges 6 saw the deceased alive on.__ Feb. 3.1961 and that death accurred at” _.M, frém-the causes and an the date stated abave. 
e =6 3 & oO 720. SIGNATURE RT Gaia St ae 726 SIGNED 
eS — Po 2's P Py hy bE V/A M.D. | PHYS. DIRECTOR PHYS. KX] 2-h-6L 
ro 25 gv p VE LVL ‘22d, ADDRESS 3 
ao dA : Li 
<ig3e! 6 PCR/GIOCES, UT, MC, USNR U.S. Naval Hospital, Bethesda, Ma. 
& 3 4 re 2 = 23a. BURIAL, Reo 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
»S 9 REMOVAL (Specify) aie 
=522: © |purial-Shipment 2-+-61 Knoxville Tenn. 
pees 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
! p Cherm bers WashDc FEB 8 ’61 es 
“he way) W.W.Chambers Funeral Home 00 Chapin ww, | ore  nitun &. Aaa 


=i 


ge 4 
rectar, 


‘a 
filed with 


ter this certificate has been signed by the attending physician ond campletely filled in by the funeral! 


rT a deg; 


0 
Wy 
o 


Pages 1 and 2 sho 


Then please remave carban popers. 
the State Board af Health prior to burial, crematian, ar remavol, and in any event, within 72 haurs after death. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 
MEDICAL CERTIFICATION 


ital or ottending physician. 


by th 


ATTE! 
TO FUNERAL DIRECTOR 


i 


moy be ret: 
poge 3 should be detached far use as the burial-transit permit. 


TO HOSPIT. 


a 


os 
as 
=> 
2 

preae 
== 


ans 


Zteg 2 Film 282 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9. 


1. PLACE OF DEATH = f 8 § 
. COUNTY 


MARYLAND 


Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


4} 
cc. LENGTH OF STAY IN tb 


28 days 


OR INSTITUTION 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 


The Clinical Center, Bethesda 1), Md. 


3. NAME OF 
DECEASED 


{Type or print) 


02163 


ISUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. STATE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ 
d. STREET ADDRESS ¢. 1S RESIDENCE 


Route # 2 


Middle 


Mae 


Female 


5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [] 
wiDoweD $} bivorceo [) 


Nurses Aide 


10a. USUAL OCCUPATION (Give kind of work done] 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


Nursing Virginia 


13. FATHER'S NAME 


Delaware Goolsby 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 


(fas, no, oF unknown) | (UF yes, give war or dates of service) 


15 a2. 


lying cause lost. 


Metastatic Carcinoid Syndrome 


Canditions, if any, which 


Primary site 


gove rise to immediote 
cause (a), stating the under- 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200, ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


Hour 0. m. 


20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
jot work [] ot work 


21. | certify that (I) (this has, 


Not while. 


ital) attended the deceased from. 


2a, 


22c JAYSICIAN’S 


AME (Tyee) JOHN Ae OATES, M.De 


23a. BURIAL, CREMATION, 


EMOVAL (Specify) 
Bier’ 


23b, DATE THEREOF 


4--45-C/ 


23c. NAME_OF CEMETERY OR CRE! 


Daves 


ADDRES: 


Pe. 


24. FUNERAL DIRECTOR'S SIGNATURE 
PE. we Jee 


22 wél 


IF UNDER 1} YEAR) 


B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


|. MOTHER'S MAIDEN NAME 


Blanche Martin 


6. SOCIAL SECURITY NO. |17. Is The Medical Record Address 
ainable| The C i 


1B. CAUSE OF DEATH [Enter anly one couse per line far {a), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
BR Eciare CAUSE (0) 


INTERVAL BETWEEN 
aa AND DEATH 
ears 


19. WAS AUTOPSY 
vesk% Nol] 


‘20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


the causes and an the date stated obave. 


za. aooness The Clinical Center, National 


Institutes of Health, Bethesda 1h, Mds 


23d. LOFAYON (City, town, or cou! 
* 


y (Stote) 
a - 


25b. REGISTRARS SIGNATURE 


Crthun f FGesae 


"D BY REGISTRAR 


FEB 2 7 '61 


Sl 


tor, 
with 


ge 4 


ec 


°° 


is certificate has been signed by the attending physicion and campletely filled in by the funer 
Poges 1 and 2 shauld be 


ace 


Then please remove carban papers. 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Oo 


or attending physician. 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou 


. : 
: After 


ee, 


by th 


ATTE 
TO FUNERAL DIkECTO! 


9 


a 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
2187 CERTIFICATE OF DEATH ena ie 164 


1. PLACE OF DEATH a cosas RESIDENCE (Where aed lived. If institutian: Residence befare admissian) 


3. COUNTY MONTGOMERY ey TATE MAR YLAN) b. COUNTY MONTGOMERY 


aed Re 


b. rs OR TOWN (If outside corparale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
SRSEERENGAENSINGTON 56 years [2S XGRDYEROSPRONG KENSINGTON 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS pa) 
OR INSTITUTION VTERS MILL ROAD | {  VIERS MILL ROAD wes) NO Dk 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
fessor een) JOSEPH WILLIAM WILDMAN Seam FEB, 3 19 61 


6. COLOR OR RACE |7. MARRIED [Z NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (in-yean TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} | Manths| Doys | Hi Mi 
WHITE widoweD [] Divorced [] 7/21/69 of ra oases (etter |Piicacay) men 


100. USUAL OCCUPATION (Give kind af wark ale KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Carpenter & bulider (ratired) VIRGINIA U.S.A. 
14. MOTHER'S MAIDEN NAME 


“BURR WILDMAN BETZABETH LOVELESS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Addre: 
v ay payer entnown) wea ive wor or date of sevice) | 57910-1841 Mr Weson W. Wildman, Viers M711 Rd, 


18, CAUSE OF DEATH [Enler only one cause Bee line for (21, (8) ond (@)] Mato SNS BEAN 
PART |. DEATH WAS CAUSED BY: bru ry 1, 
IMMEDIATE CAUSE (a). Kerbinn, [se — 


= od DUE TO f_, : 
cana TK, ” ortel ec ender, ace /s AZ wer 
gave rise ta immediate 

cause (a}, stating the under- ( DUE ie 


lying couse lost. te) 


a | Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]¥9. WAS AUTOPSY 
ce} f 

= z 

3 Ae hittin , yes(] NO 

= | 20. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 

& |OR CONTRIBUTING [J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es a 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
ra Haur a. m, While Nat while, 

= p.m. 19 lot wark (J) at work 


kel; that | last saw the deceased 
fhm, i that death accurred ‘at. / AMM, fram the causes and an the date stated above. 


; ADDRESS (Street, city 
7 hh fi 
yi es M.D. VOU Csther 
Wohl A Slee 
NAME (Type)— Z A iy a dp 6 US = 
Za. BURIAL, CREMATION, Tb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
BURYOE SP") | 9/7/61 FT, LINCOLN CEMETERY 


Pas Vigil OY. CB 4 - sfi¥ik spRinc, MD. 
7 


(State) 
PRINCE CEO, COUNTY, MARYLAND 
2a. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 


DATE FER D 161 aver Pe a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2188 CERTIFICATE OF DEATH 02165 


oat 


32. Be a First Middle Last 4. DATE Month Day Yeor 


(Type ot print Faye Elizabeth Wiley bam Febru 28 19 61 


|. SEX 


~ 
S V borate PEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
at si Montgomery mamiano || ° "West Virginia > SUN" Y 

* b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

A RURAL ond give neorest town) on ae 2 
aes Bethesda 67 Days Beckley ; =, 
= a ) 50 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

& OR INSTITUTION ON A FARM? 

S The Clinical Center, Bethesda 1, Md. Star Route, Box 26 ves Q]_No fq 

5 

3 

aD 

So 

2 


6 COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female White winowep[] —_—pvorctd(] | January 12, 1915 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 
during mast af working life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si,birthday) | Months 
6 ys. 


Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


Store Clerk Store Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edwards Martha Ann Fine 
ee eee 110 SAR MED IEGECES 7 NS SOc IAL SECURIT gNO: [IZ :ISFORMANT The Medical Records«: 
vo | Unascertainable| The Clinical Center, Bethesda 1h., Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART. DEATH Was caustD ay. Acute Myelogenous Leukemia 


294 5 me | 


Conditions, if any, which 


INTERVAL BETWEEN 
Ons! TH 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 haves after death. 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial 


the State Baard af Health priar ta bur' 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


s fs 
€ gove rise to immediote ee 
zi cause (a), stating the under- ( OVE TO 
g = lying cause last. () 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
re 9 
= 5 YES Not] 
ie = |200. ACCIDENT WAS UNDERLYING []__| 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a z OE 
os 2 S 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
cies ral Hour a.m. While Nat while factary, street, affice bldg., ete.) | 
ae = p.m. Ww ‘of work [7] of work i 
Zos 


21.1 certify that (I) (this haspital) attended the deceased fram. December _ ee etre 28:6 that (1) (we) lost 


saw the deceased alive anehbruary. 9.61. ond that death occurred ones fe Re causes and on the date stated abave. 
ney ‘ ‘ 3 ATTENDING MED. STAFF Ase 
‘4 M.D. | PHYS. DIRECTOR t PHYS. 3 
2c PHYSICIAN'S 22d, ADDRESS al, Genter 
“ae (ee EDWARD EB. MORSE, M.D. RgesSnat § olguter Of Health 
Be bn es -#ary- 
230. SURIAL, CREMATION, | 23b, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 


URigh | S/3/E/ |YT TeBoR 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


‘00 Cb nPin St fy tA/__|oxe MAR 361 Onttun & Hinwa 
WashinKTew DC. 
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by 
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Pages 1 and 


|, cremation, or removal, and in any event, within 72 heaipeaton 


y 


¢e 24 eo 
illed in by the funeral 


te has been signed by the attending physician and completely 


NDING PHYSICIAN: The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


_ paey __ CERTIFICATE OF DEATH NZTBG 


1. PLACE OF DEATH 
a. COUNTY 


Ny sntoom ¢ 


2. USUAL RESIDENCE (Whare dacoased radii If institution: ; Residence before aaneneal’ 
e. AR avin 


“Niaw+es MER 


b. CITY OR TOWN (if outsi 


corporate 


Ry SB 4 MARYLAND | 
okporate limits, 


c. LENGTH OF STAYIN Ib || ae a ° BD {If ou! 


mits, write RURAL and give nearest fown) 


DECEASED 
{Type or print) 


write RURAL end gj neerast town) 
Avoma faee hone Iara fern 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitl, give sh ‘| eddress) “?é. STREE 


“aly Sanitarium AND. - hes it 4 May. a Deaven an peste 
of 


1S RESIDENCE 
ON A FARM? 


Month Dey Year 


5. SEX rues ORR. 


crecee Weel = Beare Fol a9 b{ 


7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH "/9. AGE (In yeers |TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months) Deys | Hours Min, 
WIDOWED [_] bivoRcéo [] | \\ a i - bm 


Rees 


White 


dong during most of pees) life 


wi Ge tae Min Distuie o} Cohumbia._ A 


Qs 
10a. USUAL bbe Nn {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | \ BIRTHPLACE (County & Siete, or 4% eountry), 


bUSeYy 
13. FATHER’S NAME 


BANK 
15. WA! WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyasgivewarordetasofservica) 


(Yes, no, or unkown) 


SNe 


bb tin 


geva rise to imme: 


whi 


ceusa last, 


18. CAUSE OF DEATH TEnter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


couse 
(e), steting the underlying 


12, CITIZEN OF WHAT COUNTRY? 


US, P 


ven if retired) 


MOTHER'S MAIDEN & 
Wevvis to: ee 


16. SOCIAL SECURITY NO.| 17. INFORMA! ‘Addrass 


Nast ween Sanitarium and. "g tah POR 


“Tine for éa), (b), end (c).] INT VAL BETWEEI 


aruurnn 0) Ths Yee Pe Pas 
DUE TO 


ch tb) - | 


DUETO | 
(e)_ a 


PART Il. OTHER SIGNIFICANT CONDITIONS: ; CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE = TERMINAL L DISEASE “CONDITION GIVEN INP. PART He} 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES xO 


OR CONTRIBUTING [] CAI 


200. ACCIDENT WAS UNDERLYING [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
USE OF DEATH 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


Month, Dey, Yeer | 20d. INJURY OCCURRED | “200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
While __ Not While fectory, steel, office bldg., etc.) | 
et work [_] et work | 1 


21. § certify that (I) 


(this hi) ei the deceased from., 
saw the deceased alive on. E @ and that death occured ada #M, from the causes and on the date stated above, 


cn mek to 


that (1) (we) last 


22c. PHYSICIAN'S 


226, SIGNATURE Dy Y, “yur 


NAME tree pea Ihiray we Danis ‘ eee aT (G eoHrwe | De 


22b, DATE 
ATTENDING MED. STAFF 5 x 


MD. vane TY pinecror [_]} PHYS. b-2-€ 


OVAL ene ify) 


23d, JOCATION (Cty, town or “a > asia, 
(Zen Jed 


24 elm 


23a, BURIAL, gin ye e714 S196 6B . NAME ¢ OF TERY o “Con ae 
ae ee 


~ REC'D BY REGISTRAR | 25b. REGfSTRAR’S Sena 


FEB 6°61 | Cathar f. Pinna 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 X MARYLAND STATE DEPARTMENT OF HEALTH 
2190 CERTIFICATE OF DEATH U2167 


* BSE Y . gf 2 E. yf," 
(ype or print) ote LLP 
5: SEX chk. ee 7. married [] NEVER MARRIED [] | 8. DATE OF "238 rT? 
WIDOWED f4}-—_ DIVORCED [] et 
Ya" Cone (Sip or Forsipn Gs 
lead) Ls 


WSUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 
during most of workihg iff! even jf retired) 
. MOTHER'S MAIDEN Ni, 


Wise 
1S. WAS DECEASED EVER IN U. S. ARMED F@RCES? |16. SOCIAL (on) NO. }17. Ss 
(Yes, no, oF unknown} | {if yes, give wor or dates fA service) ¥ 2 


DEATH ry] / ¥ 196i 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
By aeheen! Months] Doys | Hours | Min. 


yrs 
12. CITIZEN OF WHAT COUNTRY? 
Aco AP 


322 | Ate ie 


=~ ce 
S 3 8 1. PLACE OF DEATH 28 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
of . °. » SEAT! 
£3 AP) & MARYLAND "District of Gdfiibia V 
; M b, CITY OR TOWN (IF , write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporate limits, write RURSC ond oive nearest tpwn) 
g a RURAL and give n } > re 2 
3% §2 ensingt * Washington, ’ PAD 
me 2 2 Y a. Nae OF AR CReITAL (F nok iy jospitol, give stree} address) | ~~ d. STREET. ADDRESS \ a aa IS RESIDENCE 
~ : 3221 iver S 
= 5 4, DATE Month Doy Yeor 
3 
> 
2 


N 3. FATHER'S NAME 


Then please remove carbon popers. 
cremation, ar remaval, ond in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c),] aud if oh aA d INTERVAL BETWEEN, 
PART J. DEATH WAS CAUSED BY: j * wi UL 4 i 
MEDIATE CAUSE Se OPT it CFs: pe de9 L 
t + | Ly Ly DUE TO 3 ay ' 
Gants! oor, TN w Ae er: > of were ‘p wo 
gove rise to immediote( 10 , 


cause (a), stoting the under- 
tying couse lost. 


wZssenhy Sg severe VO ys 


ate hos been signed by the attending physician and completely filled in by the funeral 
burial-transit permit. 


= 

5 

g 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI Lal TO DEATH BUYANGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19/ WAS AUTOPSY 

ra efit: oe ' 

= 4) S Ola 7, DP. oe 5 NO 

2 = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESC BE HOW: NIURY teak (Enter oe £ injury in Port | or Port Il af item 18.) 

Bo & | OR CONTRIBUTI TH 

4 ; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 

° & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cy or town) (County) Store) 

q a Hour 0. A While -~NoLathile———|_foctory, street, office bids. etc) | aa ae 

= 2 p. iy “TF ot work [] at work [J = A 

21.1 certify that (!) his-hespiHol) attended the deceased fram.__ » 2B, to Fe. Blg.. vhf, that (1) (wre) last 
saw the deceased alive on_ feb. | 19 de and that death accurred gj 2PM, fram the causes and an the date stated abave. 
To. SIGNATURE 7b. DATE 


=n. aes a ] 
|| lla dens 
‘22c. PHYSICIAN'S 


NAME (Type) cers a / 


the Stote Board of Health prior to burial 


a 
TO FUNERAL DIRECTOR 


iG 
% $3 230. BURIAL, Caer 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ce town, or county) (Stote} 

= poet ; : 
ay BULTAT 2-16-61 Cedar Hill Cemetery Prince George County, Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ee 


as 
a 


j | ROBERT A. PUMPHREY Bethesda, Md. pare FEB 1764 Out 


=> 
2 

a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH — 


9 ot OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fe 1 Ft 


CERTIFICATE OF DEATH 2168 


INJERVAI TWEEN 
9g oO DEATH 


< cs 
2 7 fy M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
p 8. to ©. STATE b. COUNTY 
J = re MARYLAND ||" Virginia 
o 3 . CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give neorest tawn fi “ 
% 33 Bethesda (Rural) 8 hrs. Vienna 2 a e. | 
2 22 d. NAME OF HOSPITAL {If not in haspital, give street address! d. STREET ADDRESS @. IS RESIDENCE * 
£4 v9 § OR INSTITUTION gene - £ ! ON A FARM? 
a 
i U,. S, Naval Hospital 05 Roosevelt Court ves No Gt 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
oer - DECEASED» IF 
=s8 Saale Una. Elizabeth WOLFE plas! Februar 6 161 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
2 MARRIED [_] NEVER MARRIED ["] ante 
< Female Caucasian| iow hg ovorceo ( 9-2-86 TA 
2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during mast af working life, even if retired) 
5 Housewife cee ee Arkansas USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
° Richard D. MC MELLEN Madeline E. KNOTT 
oO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& {Yes, 90, of unknown) [IF yes, give wor or dates of service) 
4 | Hospital Records 
iH ; 
a 
€ 
§ 
2 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (g), (b}, ond (<).] fe 
PART |, DEATH WAS CAUSED By: z . 
L + im IMMEDIATE CAUSE (0} 


Q | DUE TO iN, 


The law requires that the death certificate be executed within 24 hel 


fter this certificate has been signed by the attending physician and campletely 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


= Conditions, if ony, which 
gove rise to immediote 
3 cause (a), stating the under- ( DUE TO 
§ 55 lying couse lost. e) 
285 ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[0}|19. WAS AUTOFSY 
tt - 
243 < yes &) not] 
- po 3 © [ 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Bes ioce. & | OR CONTRIBUTING L] CAUSE OF DEATH 
rans & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & |0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (Stote) 
Zag. a Hour 9, m, While Nat while foctory, street, office bldg., etc.) | 
aie S p.m. 19 Jot wark [7] ot work ' 
5G 6S ? . F 
a : 21.1 certify that (jt (this haspital) attended the deceased Sesel  Peacimneer 1961, that 0 (we) last 
oe s saw the deceased alive on_Feb. 6 __ 19 OL «and that death accurred at~2°“M, fram the causes and an the date stated abave. 
Eos Za. SIGNATURE 7b. DATE 
A ATTENDING MED. STAFF STOMED 
< a 4 MH PHYS. _ oirector PHYS. & 2-7-61 
250 2c. PHYSICIANS 22d. ADDRESS 
nea NAME {Typa 
Bese iltiam U.S. Naval Hospital, Bethesda, Md. 
Sag° 30. BURIAL. CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION {City, tawn, ar county) Stote] 
O>5¢ REMOVAL (Specify) i SS 
> 
3 eo8 Burial-Sh Lg -61 Municipal Cemetery Aransas Pass Texas 
er m4. Spitiago' IGNATYRE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 6 Pumphife Fundfal Home, Bethesda, Md. 
R.A , ? DATE ' ‘ 
15M 9/59 * FEB 9 _'64 Cathy fe 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 916¢ 
2492- 


(Yes, no. or unknown} UF yes, give wor ar dotes of service) 
No | 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond (c).] A J 


r 
79-12-2357Mrs. Mita ee ate rmaker “Same as Item 2. 


INTERVAL BETWEEN 


fer) AND, DEATH 
ches Q /b peau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1 axe) > De 
Condition’, if any, S44 


ee: 
& : iG bag eal Sod 2 Beda tnee ECE (Where deceased lived. If institution: Residence before odmission) 
a o a b. COUNTY 
5 Montgomery MARYLAND Mary Land — Mont gome ry 
oO b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é RAL ond giv rest er 
> 52 evy Chase S4 Ghevy Chase 
ad zZ d. DCT (tf nat in haspital, give street address) d. STREET ADDRESS: e a Canine 
E BS 5 
@ « 6 y) Suburban Hospital { 4511 Willard Ave. ves nod 
2 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= -. DECEASED | OF 61 
axe type oF print CLAUDE H. _ WOODWARD DEATH Feb. 8, 19 
eS os 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. CS 1F aD TYEAR Te a: 
= 4 A $ jours jin. 
x sé Male White |woowen g pvorceo tO] | Nov. 12, 1877 va eee ae : 
2 a ¢ 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 11. TnTuPINce, {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 
RT Bes Retired Washington, D. C. Usb 
fa 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z é 
Splat Wallace Woodward Ella Simmons 
€ 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT D Address 
5 os 
2 £2 
@ §8 
7. a 
peta 
py err 
Eeipe 
eee 
3 
£ 


i 
s 
F 
& 
BS 
e 
5 
= 
) 
= 
6 
3 
$ 
6 
E 
2 
a 
5 
< 
g 
3 
. 
= 
5 


3 — gove rise to immediate 

3 a couse (a}, stating the under. ( DUE wh. 

= ea lying couse lost. Ate? 

33 5 = Past Il. OTHER SIGNIFICANT cane ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GAVEN IN PART I(0)[19. WAS AUTOPSY 
Sse cs " = 

ga re ves) NOB 
Hee fe) = [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

23 & | OR CONTRISUTING L] CAUSE OF DEATH 

<é 4 6 | UE EITHER, NOTIFY MEDICAL EXAMINER} 

2s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fein, oe (City or town) (County) (tote) 
5 6 Hour 0. m. WHE Ret asbile foctory, street, office bldg., etc 

= 3 = Pom. lot work [[] of work 

oo 


fier this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the buri 


the State Board af Health priar to buria 
7 


21. | certify that (1) (this haspifal) attended bts 7 OM aay See Bz. BL ene = dala: aie, ‘om Xe, that (I) (we) last 
saw the deceased alive apr fof “7 ees se “hy and that death accurred aZA. M, fram the causes and an the date stated abave. 


2a. SIGNATURE, 5 22. DATE 
ATTENDING MED. STAFF 4 er ep, 
Mo. | PHYS. # bikector C] PHYS. 


2c. PHYSICIAN’ S$ ‘72d. ADDRE: 


NAME (Type) Wher B Weide - 3900 Jy fla liry. ro WWE, 


bd 


ATT! 


may be Wad byt 


TO FUNERAL DIRECTOR: 


=< 
e On A {i Lary Sa ee ae 
a 23a. BURIAL, hee ia atid 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
= BeEWAP OO” |2211-61 Rock Creek Cemetery Washington, De. 
2 ROBERT A SUMPHREY Bethe sda Ma 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

oy te e , . 3 ! ba 
“ue oss! : pate FEB 1 4 '62 Clithun af Hane 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH raw 


= Pd 
& : E iF eo 2 Cote deat ao (Where deceosed lived. If institution: Residence before admission) er 
$s °. °. Fie b. COUNTY iS 
3 Montgomery aye. Virginia Fairfax 
° r&k b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neal lown) 
2 —— RURAL ond give neorest town) ~— = 
° 32 Bethesda 1) Days Falls Church _ 
ean d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE ———" 
= a Cc 4 OR INSTITUTION a ON A FARM? 
EY j + 
@e a The Clinical Center 5912 Kirby Court ves C] No 
oe 3. NAME OF First id} Last 4. DATE ¥ 
B- DECEASED ee ical : DA Month Doy eor 
3 (Type or prin!) Georgia Inez Young DEATH February 7, 19 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) TMonths| Doys | Hours] Mi 
Boe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PaRT |. DEATH Was CauseD BY. Pseudomonas aeruginosa septicemia 


~ ___IMMEDIATE CAUSE (0) 
om ow >, DUE TO 
f 


Fenale White _|woowom) _ovorceo | July 27, 1887 

& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

8 Clerk Georgia USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

r John Lowe Sarah Stead 

e ers DECEASED Byer IN: gee SE eee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Records" 

4 No _| Not_Availablel The Clinical Center, Bethesda 1h, Maryland 
& 

a 

o 

= 


oar any: © Multip}e myeloma 3 years 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. {c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves M} no] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


cate has been signed by the attending physician and completely 


nding physician. 
page 3 shauld be detached far use as the burial-transit permit. 


20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 
1 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] of work 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


February 7, 19.61, that 0 (we) last 


the State Baard af Health prior ta burial, cremotian, ar remaval, and in any event, within 72 hours ofter deoth. 


@ 6 da the causes and on the date stated abave. 
e 3° 220. SIGNATU) < ae 
are No gindll oe 1 ARPS Roe HAE a 2/7/61 

3 d : 

ro 2c. PHYSICIAN'S cw PALTADDRESS. Ns 6... ACIS Cc N 

NAME (Type) : e Clinical Center, National 
¥ eg Wendell, Te Oran, Kes Institutes of Health, Sethésda lh, Narylandl 

a 23 2a, ie Cae Shae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) (Stote) 

a) speci 
= 22 2/8/1961 Bairdstown, Georgia 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ; D 0] fe. 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) The §.H.Hines Co.,2901 llth St. N.W., DATE 
1SM 9/89 J 


BO ha 


